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Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Adult Social Care

Service area Integrated Brokerage

Title of the activity being 
assessed i.e., the strategy, 

plan, policy, or service

Proposed decommissioning and closure of 
four homes within the Gloucestershire Care 
Partnership

Brief outline of the proposal(s) The purpose of the report is to: 

 Provide an analysis of the consultation 
undertaken on actions to influence and aid the 
sustainability of the Independent Health & 
Social Care Market.

 Provide an update on the consultation 
outcomes for the decommissioning and closure 
of four homes within the Gloucestershire Care 
Partnership

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

Reviews the analysis of feedback received during 
the consultation on the proposed 
decommissioning and closure of four homes built 
in the 1970’s managed by the Gloucestershire 
Care Partnership (GCP)

Agrees to the closure of the following care homes 
currently operating under the GCP contract

 Bohanam House, Gloucester
 Orchard House, Bishops Cleeve, 

Tewkesbury 
 The Elms, Stonehouse Stroud

x x

Wider community
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 Westbury Court, Westbury, Forest 
of Dean 

Delegates authority to the Executive Director of 
Adult Social Care and Public Health in 
consultation with the Cabinet Member for Adults 
Social Care Commissioning to 

a. initiate such steps as are necessary 
to decommission those homes.

b. support the residents of those 
homes to move to alternative 
placements, as necessary.

c. develop the business case for 
redeveloping the Elms site in 
Stonehouse, Gloucestershire for a 
new care facility”

 develop the business case for 
redeveloping the GIS site at 
Cinderford for a new care facility 
post 2025

d. work with the Assistant Director of 
Asset Management & Property 
Services to identify alternative sites 
within the Gloucestershire County 
Council portfolio that may be 
suitable for 
development/redevelopment as a 
sustainable care facility.

Person(s) responsible for 
completing this assessment 

Brenda Yearwood – Head of Integrated 
Commissioning – Brokerage & Market 

Management

Date of this assessment June 2022

2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

Research, Consultation and Engagement

Service users In November 2021 Gloucestershire County Council as part of their 
statutory requirements under the Care Act 2014 undertook a 
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programme of market engagement with Health & Care providers. 
This engagement was prompted by feedback from the local Health 
& Care market and a number of papers published nationally:

Oct 2021 -LGA - https://www.local.gov.uk/parliament/briefings-
and-responses/debate-challenges-facing-social-care-england-
following-pandemic

Nov 2021 ADASS - https://www.adass.org.uk/looking-ahead-the-
future-of-social-care-in-a-post-covid-world

The aim of this engagement was to gain an understanding of the 
impact of a global pandemic of the Gloucestershire’s Independent 
Health & Social Care Market. Previous market analysis and 
feasibility studies, desk based and on-site analysis, have shown 
that in some of the districts within Gloucestershire, have an 
oversupply of care home beds with approximately 20% under 
occupancy across this section of the care sector. In addition to this 
research has shown that areas of the county have areas where 
community-based home services are in short supply

The engagement in November 2021 aimed to test whether the 
pandemic had exacerbated these issues and concerns in relation 
to staff, costing and sustainability. Information from this 
engagement programme, along with national, regional and local 
research, informed a series of recommendations presented to 
Gloucestershire County Council Cabinet in March 2022 for:

 Securing residential market sustainability
 Changing the model of delivery for community-based 

provision
 Stabilising the home care market
 Shaping the H&SC market with the aim of meeting the 

wider aims and long-term vision of Gloucestershire’s 
commissioners, (Integrated Care System (ICS)) of keeping 
people independent in their communities for longer

Decisions in the November Cabinet paper, the subsequent request 
in March 2022, (outlined above) and the Cabinet paper this 
document will accompany have been informed by the following 
sources:

Gloucestershire population Demographics and population 
projections 2018- 2043
 
https://www.gloucestershire.gov.uk/media/2099800/overview-
population-projections-for-gloucestershire-2018-2043.pdf
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Gloucestershire County Council Service User Diversity Report 
21/22

service-user-diversity-report-2021-2022.pdf (gloucestershire.gov.uk)

Prior to undertaking consultation Officers from Gloucestershire 
County Council sought advice on:

 the consultation process. 
 areas to consult on
 how to achieve transparency of process.

We also sought advice on the timescales required to achieve a 
clear and transparent process as we recognised that a protracted 
process could also have a negative impact on those most closely 
aligned to the discussions.

Engagement with residents and their families was undertaken prior 
to the start of the consultation, they were invited to attend a pre-
consultation meeting at the homes with Gloucestershire County 
Council Officer and Social Work Staff, residents and their families 
were given the information on the variety of ways they could 
access and give their views on the consultation. Social work also 
provided information on assessments and support that would be 
available before, during and after the consultation. 

The Consultation began on the 7th of April with residents and their 
families and was undertaken for six weeks. 

The pre-engagement and consultation meetings included all 
residents, including those who fund their own care. 

Residents, and relatives were given the opportunity to attend three 
meetings, two of these were held by Gloucestershire County 
Council and one of these was held by an independent organisation 
‘Evolving Communities’ 

Each meeting was a group session for residents and relatives, a 
set of questions were asked to provide consistency across the 
meetings held in each home. These meetings were for a minimum 
of an hour.

Additional time was also offered at the end of each session, for 
residents and relatives to have a further have a one-to-one 
conversation with officers, if they wished to more of their thoughts 
and concerns on the consultation outside of the group sessions.

Residents and relatives also had the opportunity to feed into the 
consultation via a survey which was available on an online portal 
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links to these were publicised on our Gloucestershire County 
Council Webpage and links to these were shared at meetings with 
residents and relatives.

These surveys were also offered as a printed-out version, with a 
freepost envelope. 

Workforce

As with service users research and preparation in relation to 
workforce was undertaken for the staff in the four homes 
impacted. In addition to this GCC held pre-consultation meetings 
with senior management in the GCP partner agencies. 

Consultation and engagement with OSJCT staff was also 
undertaken for six weeks. This included all staff employed, 
including those who were currently off work due to sickness, 
maternity leave.

Staff were given the opportunity to attend two meetings, held by 
Gloucestershire County Council. In addition, staff were invited to 
contribute to the online consultation survey hosted by an 
independent consultancy organisation ‘Evolving Communities’. 
Alternately staff could email their views to the Evolving 
Communities staff directly.

Each of the hosted meetings was a group session. A set of 
questions was asked to provide consistency across the meetings 
held in each home. These meetings were for a minimum of an 
hour.

GCC representatives were available for individual sessions 
following the formal meeting for staff to have a further one-to-one 
conversation with officers, if they wished to further contribute to 
the consultation outside of the group sessions.

Staff also had the opportunity to contribute to the consultation via 
a survey available on an online portal. These were publicised on 
the Gloucestershire County Council Webpage and links to these 
were shared at all meetings.

These surveys were also offered as a printed-out version, with a 
freepost envelope for ease of return

All staff were also subject to a series of collective and individual 
consultation sessions with OSJCT in relation to employment rights 
and options, though due to the nature of these discussions GCC 
representatives were not in attendance. Information relating to this 
part of the consultation does not form part of this EqIA. However, it 
is worthy of note that all staff have been informed of their 
employment rights and options in relation to any closure.
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Partners

The Gloucestershire Clinical Commissioning Group, (as partners 
in the Integrated Care System, purchasers of care home beds, 
hospital discharge services and as commissioners of GP 
services), were informed and engaged throughout. 

The Director of Integration, the lead officer for the GCP contract, 
also engaged and informed other system partners in the decision 
making at a senior level.

All GP practices linked with the four homes under consideration 
were invited to participate in the consultation meetings in the 
homes.

Though unable to attend the meetings in the homes, the GP for 
Bohanam House and the Local Medical Committee requested, and 
were given, an individual consultation session. In both cases these 
were carried out virtually via MS Teams. 

In addition to this all partners were given the opportunity to 
contribute via the online portal, via email or through a structured 
telephone conversation.

Other 

The wider community had the opportunity to contribute to the 
consultation via the online portal which was publicised on the 
Gloucestershire County Council website. This website was 
promoted in both traditional and social media. Publicity promoting 
the survey was published prior and at the launch of the 
consultation and was repeated during the six-week consultation 
period including a reminder for the consultation closure date in the 
last week of May.

The portal survey website address was printed and distributed at 
all care homes. A copy of the actual survey was also distributed as 
a hard copy version, (with a freepost envelope). These were 
available in each of the four homes for residents and relatives to 
share with their friends and family or any who wished to contribute 
to the consultation. 

A Gloucestershire County Council officer email address and 
telephone number was also widely available for members of the 
public, stakeholder, staff, residents, and their relatives to contact if 
they wished to contribute to consultation but would be unable to in 
any of the other options available.

We did not receive extensive feedback from the wider community 
on the proposed closure. There were four petitions submitted, one 
for each home. The petition with the largest number of signatories 
was for, Bohanam House -Save Bohanam House – Change.org 
comprising of 796 signatures. The other three homes also had 
petitions submitted.
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Orchard House, ‘Keep Orchard House in Bishops Cleeve open’ 
this was submitted with 447 signatures.

Westbury Court, Opposition to the closure of Westbury Court Care 
Home, with 501 signatures. 

The Elms, Save The Elms Stonehouse -Change.org which 
received 542 signatures

The contents and comments from these are included in the 
consultation feedback

3. Equality Assessment

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidence how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.

Protected 
Characteristic

Service Users Workforce

Age The four care homes proposed for 
closure are all facilities which support 
older people and are registered to 
support individuals over the age of 65. 

The average age of the residents 
across the four homes is between 80-
86 years old, however there are 
residents over 100 in three of the four 
homes and residents below the age of 
65 in two of the four homes.

Bohanam House residents’ average 
age is 86 years.

During the first consultation session 
the relatives and residents were 
keen to seek options for keeping the 
home open or if this was not 
possible to move people in their 
friendship groups. Evolving 
Communities also found this sense 
of belonging in the home and 
expressed it in the following way:
 “It is clear that the residents 
consider Bohanam House to be their 

The age of the workforce across 
the four homes varies. Though 
encouraged to do so, staff were not 
inclined to complete the Equalities 
Impact surveys. Therefore, we are 
unable to gauge the impact on age

However, during the consultation, it 
was raised that some staff had long 
service awards, and being moved 
to another location to work, or to 
another role could cause increased 
stress. Staff in Bohanam were also 
concerned about losing contact 
with their residents and the wider 
family groups.

Negative impact

Concerned about applying for a 
new role at this stage in their life

Concerned about being separated 
from friends and family, both within 
the home and externally.

Concerned that the care staff will 
not be moved with residents.
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home, and that the thought of 
leaving it is unbearable for them” 

Negative Impact
Residents/relatives are: 
Concerned about adverse effects of 
moving to a different care home on 
health, both emotional and physical, for
residents and families.

Concerned about being separated from 
friends and family, both within the 
home and externally.

Concerned that the care staff will not 
be moved with residents.

Positive Impact
None identified by the residents and 
residents 

Orchard House average age is 80
The response to this home is more 
mixed. People were more focused on 
the process, the length of the process 
and frequency of meetings

Negative impact 
The main areas for concern:
The impact on the physical and mental 
well-being of the residents.

The potential financial impact on 
individuals associated with the move

The only positives would be if the 
residents and their families were fully 
consulted in every decision and that 
their wishes and concerns would be 
listened to. 

Positive impact

They could be offered accommodation 
that is more appropriate to their needs

Better building/facilities - the building is 
not fit for purpose, communal toilets 
and bathrooms, the lift is not large 

Concerned that relatives and staff 
would have to travel further

Positive impact
None identified by the staff groups

Orchard House as with Bohanam 
we are unable to relate the impact 
to age as we did not receive details 
on the staff to analyse this. 

Negative Impact
The impact on the physical and 
mental well-being of the residents.

The financial impact on individuals 
associated with the move

Loss of a family culture associated 
with the home

Positive impact
None identified by the staff groups
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enough to accommodate a stretcher or 
undertaker’s trolley.

Dignity in care provision is 
compromised due to the building 
restrictions. In 21st century residents 
deserve a room greater than 10sqM 
with no ensuite

The Elms residents are on average 86 
years of age. The response from the 
Elms is similar to Orchard House with 
the process and the uncertainty caused 
by the process being a key area of 
concern.

Negative Impact
The main areas for concern:
Impact on Residents Health & Well-
being
 
The potential impact on travel to visit 
relatives

The unsettling nature of the move for 
relatives as residents were settled in 
the home

Deciding where to live without support 
of family

Positive Impact
Fewer homes could result in higher 
staffing levels in each of them and 
could enhance the support available to 
residents. 

The closure of these homes could also 
mitigate the challenges due to staff 
shortages

In moving existing residents, some may 
end up living closer to family

Facilities in residents’ new homes would 
be better suited to meeting their 
personal hygiene needs

Westbury Court residents are on 
average 82 years old.
During the first consultation session the 
relatives and residents were keen to 
seek options for keeping the home 

The Elms we are unable to relate 
the impact to age as we did not 
receive details on the staff ages 
range to analyse this.

Negative Impact
The main areas for concern:
Impact on Residents Health & 
Well-being
 
Decrease in the quality of care 
provided

Loss of jobs and in particular a 
local job

Frustration at the process and 
uncertainty of the outcome

Positive impact
None identified by the staff groups

Westbury Court we are unable to 
relate the impact to age as we did 
not receive details on the staff in 
relation to age so are unable to 
analyse this.

Negative Impact

Page 9



10 | P a g e

open and feel that the reasons given 
are confusing.

Negative Impact
Main areas of concerns are:

The stress of the move on residents 
and on staff. 

The impact on those with dementia in 
being moved to unfamiliar surrounding

The local nature of the home and the 
connection to community.

Positive Impact
There was an acknowledgement that 
wet rooms could be beneficial but there 
was a question why these couldn’t be 
added to the current facility

The stress of any move on 
residents and them as a staff team

Financial loss if they were unable 
to find another job locally 

Loss of local facilities for the 
residents

Positive impact
None identified by the staff groups

Disability Most individuals living in the four 
care homes are living with one or 
more disabilities. These include 
mental physical, dual sensory 
impairments, visual, and hearing 
impairments, learning disabilities 
and dementia. 

Negative impact
During the consultation it was 
raised that residents living with 
dementia could experience 
increased confusion with a move to 
another care setting. It was also 
raised that those living with dual 
sensory impairments may find it 
difficult in an unfamiliar environment 
that they are not used to which 
could lead to increased anxiety and 
risk of injury.

Positive Impact
Residents across the homes living 
with a disability/disability, may 
benefit from a move to another care 
home, or facility which could be 
better equipped, and upskilled to 
meet their care needs.

During the consultation we were 
not made aware of any specific 
disabilities among the 
workforces, however we 
understand that it is likely that 
there are employees working 
across the four homes with a 
disability and acknowledge that 
the proposed changes could 
impact on these.    

Negative impact
Those who have disabilities may 
be impacted by the change 
possibly in relation to travel. 

Feedback from the consultation 
has outlined that the process 
has had a negative impact on 
the mental health of some staff 
members as a result of the 
uncertainty created by the six-
week consultation period.
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(For example: Larger bedrooms, 
and living spaces for specialist 
equipment, en-suite bathing 
facilitates to more safely meet their 
personal hygiene needs) 

Sex We understand that these changes 
will have a disproportionate effect 
on females, this is because there is 
more woman than men living in the 
four care homes.

Additionally, 96 (66%) of the 
responses to the Equality Impact 
Assessment via the online portal 
were from females

Further impacts
Nationally women live longer than 
men and therefore it is expected 
that there are a higher number of 
women using care homes. 

We acknowledge that the 
decision will have a 
disproportionate effect on 
women within the workforce, as 
there are more woman 
employed across the four care 
homes. Therefore, this will need 
to be considered when OSJCT 
are supporting employees.

However, the impact on sex and 
employment was voiced in only 
one home The Elms during 
consultation session staff voiced 
the impact of having to travel to 
work. The increase in the length 
of working days and the impact 
on childcare were all voiced by 
female workers.

Further impacts Nationally the 
care workforce is predominantly 
female, and woman make up 
83% of the care workforce

Race Across the four homes 89% of the 
residents are white British 

Further impacts We will work with 
families and advocates to identify 
appropriate options for those with 
specific cultural, language or social 
needs

We know that people from 
black, Asian and minority 
ethnic (BAME) backgrounds 
play a crucial role in the care of 
people in our communities, 
accounting for 1 in 5 (20%) of 
the adult social care workforce 
in England.

Positive Impact
There is a growing need for 
Health & Care staff nationally. 
However, there are also 
opportunities for BAME staff to 
specialise. A number of local 
initiatives are underway to 
develop localised community 
provision an understanding of 
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cultural and social 
considerations for those within 
BAME communities who are at 
or nearing the time when care 
and support is needed.  This 
would enhance some of these 
developments.

OSJCT aim to offer alternative 
employment to as many of their 
current employees as possible. 
Where this isn’t an option there 
are plans in train to assist 
workers in finding alternative 
employment

Gender 
reassignment

No identified significant impact No identified significant impact 

Marriage & civil 
partnership

It is expected that there will be a 
higher number of residents who are 
widowed compared to the general 
population, given the age profile of 
the residents and the service being 
provided. 

We understand that there could be 
an impact on residents maintaining 
their relationship with their, 
spouses, partners, family, and 
friends. 

Negative impact
Difficult to visit and maintain 
relationships if a resident was 
moved further away. 

Positive impact
Residents may benefit from a move 
if they can be closer to their spouse 
or spouses, partners, family, and 
friends.

Further impacts We 
understand that there could be 
an impact on spouses, partners 
or families who work together at 
the home. Therefore, this will 
need to be considered when 
OSJCT are supporting 
employees and looking at their 
personal circumstances which 
may be affected. 
 

Pregnancy & 
maternity

Not applicable due to age range of 
residents 

  We have not been advised that 
any of the OSJCT staff are 
pregnant or on Maternity Leave.

OSJCT have been providing 
advice on employment rights 
and will provide support to any 
staff members who are pregnant 
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or on maternity leave at the time 
of closure.

Religion and/or 
belief

Residents across the four homes 
are of several different religions and 
beliefs or of no religion or belief.

The highest percentage of residents 
(46%) identified as C of E. 

Negative impact
We realise that there could be an 
impact on residents who may have 
places of worship either in the home 
or near the home or may receive 
visits from religious leaders.

Positive impact 
Residents may also benefit from a 
move if they are able to choose a 
facility which could better support 
their religion or beliefs and could 
allow further opportunity to move 
closer to their place of worship.  

During the consultation we were 
not made aware of any specific 
religious beliefs among the 
workforces, however we 
understand that it is likely that 
there are employees working 
across the four homes with 
religious beliefs and 
acknowledge that the proposed 
changes could impact on these. 

We also understand that there 
may be residents in the homes 
who have formed relationships 
with staff members who maybe 
of the same of similar religious 
beliefs. 

   

Sexual 
orientation

No identified significant impact No identified significant impact

4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change

5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:

Potential impact 
(positive or 
negative)

Action By when Owner
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Where possible we will move people 
with their friendship groups and will 
work with OSJCT to try and facilitate 
co-ordinated staff and resident moves

July 2022 
Onwards

Brenda 
Yearwood/Keith 
Vardy

Maximise 
positive & 
minimise 
negative 

Dedicated social workers will continue 
to collaborate with residents and their 
families to conduct full assessments 
of need, and work with them to 
compile a comprehensive and person-
centred assessment to understand 
what things are most important to 
them, also taking into consideration 
the input and views of the care team 
and key workers who have supported 
them previously.

  July 2022 
Onwards

Keith Vardy

Maximise 
positive & 
minimise 
negative

Residents will be fully supported by 
our Integrated Brokerage Team but 
will have the autonomy to find a 
placement at another care setting 
which is able to meet their needs 
allowing as much time and giving as 
much choice as possible. This 
includes supporting residents and 
their families to visit prospective 
homes, if residents have formed 
friendship groups within the home, 
these will also be taken into 
consideration should individuals want 
to move together. 

July 2022 
Onwards

Brenda 
Yearwood

Maximise 
positive & 
minimise 
negative

OSJCT are committed to support and 
work with employees to retain and 
redeploy as many individuals as 
possible into similar roles and 
responsibilities within the organisation 
that they are familiar with to reduce 
any anxiety or stress that may occur.  
 
This will also assist in maintaining 
continuity of care and relationships 
where possible both with staff and 
residents.

We know that this will have a 
disproportionate effect on woman as 

July 2022 
Onwards

OSJCT
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there are more woman employed at 
each of the homes and understand 
that individual discussions will take 
place between staff and OSJCT to 
consider each employee’s 
circumstance and protected 
characteristics. 

Maximise 
positive & 
minimise 
negative

All residents’ and those with 
disabilities, including those living with 
dementia, will have a comprehensive 
and detailed care plan for daily living 
along with those for needs 
assessments. These will be 
collaborative documents with input 
from the individuals themselves and 
their families and friends as well as 
Gloucestershire County Council, 
Gloucestershire Clinical 
Commissioning Group, OSJCT care 
team and key staffing teams.

We will also consult with the resident's 
GP as to their health needs and any 
medical risks that they feel may arise 
from a care home transfer and put 
plans in place to mitigate, monitor and 
review these risks. 
 

July 2022 
Onwards

Keith Vardy

Maximise 
positive & 
minimise 
negative

We will also monitor the impact of the 
transfer on residents, and their 
relatives. 

Where possible, we will support 
residents to move to facilities that are 
similar to their previous surroundings 
for familiarity, and we will work to 
ensure personal belongings or 
decorations are used to support 
residents to make their new home 
more comfortable and the transition 
easier.

July 2022 
onward

Brenda 
Yearwood/Keith 
Vardy

Maximise 
positive & 
minimise 
negative

All residents will be supported to find 
a suitable care home placement, that 
is as close to their local community as 
possible or as close to their preferred 
family or friendship group, so that they 

July 2022 Keith Vardy
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are able to retain community 
connections. 

Maximise 
positive & 
minimise 
negative

We will also work with residents and 
their families to find a placement 
where they can maintain relationships 
with their spouse, partner, family, and 
friends as possible to ensure they are 
supported to maintain relationships

July 2022 Keith Vardy

Maximise 
positive & 
minimise 
negative

Social work teams will support 
residents who may require additional 
support with interventions such as 
advocacy, or IMCA services where 
residents who lack capacity to be 
involved in their decision making and 
who have no next of kin or advocates.

Under the principles of the Mental 
Capacity Act residents may need 
support to make decisions. Following 
this process, where it is clear that 
someone lacks capacity, Best Interest 
decisions need to be made on their 
behalf. 

July 2022 Keith Vardy

Maximise 
positive & 
minimise 
negative

Social Work teams will ensure during 
residents’ assessment that 
individuals’ personal religious and 
spiritual beliefs are understood,  
acknowledged and taken into 
account.  Discussions will be had as 
to what this means for them. We will 
then work with residents and their 
families to ensure we are able to meet 
these needs and support residents to 
maintain their relationships or 
attendance at their place of worship.  

July 2022 Keith Vardy

Residents’ cultural needs will be 
established and discussed with 
residents and their families during 
assessments, and these will be within 
the care plans of the resident these 
include cultural needs including 
dietary, and language 

July 2022 
onwards

Keith Vardy

6. Monitoring and review
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The following processes/actions will be put in place to keep this ‘activity’ under 
review:

1. Sufficient time will be given to undertake careful, sensitive, and person-
centred planning for the closure and relocation of residents.

2. Social Care assessment will take place and another assessment prior to 
move where appropriate. 

3. Best dementia practice will be followed

4. Comprehensive handovers between medical staff, care workers and health 
practitioners 

5. Support plans, and care plans to include all information and sufficient 
briefing and training for staff as receiving home. 

6. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined sufficient information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 

Signature of Senior Officer 

Name of Senior Officer Sarah Scott

Date 14.6.22

Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate, and I confirm that I, as the decision maker, have been able 
to show due regard to the needs set out in section 149 of the Equality Act 2010. 

Signature of decision maker
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Name of decision maker Cllr Carole Allaway-Martin

Date 14.6.22

7. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge

Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

Age
percentage/profile 

of service user 
ages

The majority of the Gloucestershire County Council or Health 
funded residents in the proposed 4 homes fall into the 
demographic profile for older people, (65 and over) with a 
small percentage being between the age of 51 and 64 the 
percentage of age ranges for these individuals are below: 

The average age range of the residents in the four homes is:

Bohanam House – 86
Orchard House - 80
The Elms – 86
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Westbury Court - 82

Age Range Percentage of Residents

51-60 1%

61-70 7%

71-80 18%

81-90 39%

91-100 34%

100+ 1%

Disability
percentage/profile 
of service users 

who have a 
disability

Below is the percentage of residents who are GCC, or health 
funded with a registered disabilities that is recorded on the 
system, however due to the needs of individuals in Nursing 
homes, it is likely that there are more residents at the home 
have a disability within the definition of the Equalities Act: 

Disability Category: Percentage of Residents

Dual impairment 17%

Hearing impairment 56%

Visual Impairment 17%

Learning Disability 11% 

We are aware that there may be non-declared disabilities in 
care facilities.  At the time of completing this form the 
identified needs of the residents in relation to their care are as 
follows:
 
Bohanam House
End of Life – 1%
Nursing – 64%
Dementia – 50%

The Elms
Nursing – 36%
Dementia – 18%

Orchard House
Nursing – 41%
Dementia – 41%

Westbury Court

Page 19



20 | P a g e

Nursing – 64%
Dementia – 50%

Percentages reflect that fact that some residents will have 
more than one identified assessed need

Sex
percentage/profile 
of service users 

who are male and 
who are female

Percentage of male & female residents in the four homes:

Orchard House: 
Male – 22%
Female -78%

The Elms: 
Male – 23%
Female -77%

Westbury Court:
Male 38%
Female – 62%

Bohanam House:
Male - 21%
Female -79%

Race
percentage/profile 
of service users 

who are from 
black and minority 

ethnic 
backgrounds

Percentage of background of residents who are 
Gloucestershire County Council or Health funded:
Race: Percentage of Residents

White British 89%

Chinese <5%

Unknown 9%

Polish <5%

Gender 
reassignment

percentage/profile 
of service users 

who have 
indicated they are 

transgender

Not Known 

Marriage & civil 
partnership

Not known
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percentage/profile 
of service users 
who are married 

or in a civil 
partnership

Pregnancy & 
maternity

percentage/profile 
of service users 
who are female 

and who are 
pregnant or on a 
maternity leave

Not applicable due to the age range off residents

Religion and/or 
belief

percentage/profile 
of service users’ 
religious beliefs

Percentage of residents by religion who are GCC, or Health 
funded:
Religion Percentage of Residents

Atheist 10%

Baptist <5%

Buddhist <5%

C of E 46%

Christian <5%

Jehovah Witness <5%

Methodist <5%

No religion 31%

Roman Catholic <5%

Spiritualist <5% 

Sexual orientation
percentage/profile 
of service users 
who are lesbian, 

gay, bisexual, 
heterosexual

Not Known in relation to the residents of any of the four 
homes however a small percentage of the overall respondents 
to the consultation survey were from Gay men.

Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

Protected 
Characteristic Total number of GCC staff affected:
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Age
N/A

Disability
N/A

Sex N/A

Race N/A

Gender 
reassignment

N/A

Marriage & civil 
partnership

N/A

Pregnancy & 
maternity

N/A

Religion and/or 
belief

N/A

Sexual orientation N/A
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Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Adults

Service area Prevention, Wellbeing and Communities

Title of the activity being 
assessed i.e. the strategy, 

plan, policy or service

Award of Contracts for the provision of Public 
Health Enhanced Services (PHES) to General 

Medical Practices

Brief outline of the proposal(s) PHES Contracts cover the delivery of a range of 
mandated and non-mandated but high priority, 
public health services. This EIA relates to the 
provision of four programme areas currently 
commissioned under PHES contracts with 70 
general practices:

 NHS Health Checks
 Smoking Cessation Support
 Long Acting Reversible Contraception 

(LARC)
 Primary Care Sexual Health Clinics

The current PHES Contract with General 
Practices was commissioned for a maximum of 5 
years, commencing on 1st April 2018 and is due 
to expire 31st March 2023.

The current PHES Contract was awarded directly 
to General Practices as, having reviewed 
alternative measures, General Practice 
continues to be central to the delivery of the 
above services and for the delivery of two 
statutory requirements; the provision of NHS 
Health Checks and open access sexual health 
services including contraception.

Following an appraisal of procurement options 
for the delivery of the above service areas 
including market engagement, it is proposed to 
seek permission once again from Cabinet for the 
direct award of PHES contracts to General 
Practice for an initial period of 2 years with the 
option for a 3 year extension.
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Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

Decision:  That Cabinet delegates authority to the 
Executive Director of Adult Social Care and 
Public Health (this delegation will apply to the 
Director of Public Health from 11 July, in 
response to changes to the senior management 
structure which take effect on that date) in 
consultation with the Cabinet Member for Public 
Health and Communities to:

1. Award by way of a negotiated procedure 
approximately 70 contracts to General Medical 
Practices for the delivery of Public Health 
Enhanced Services (PHES) on the basis set out 
in this Report. Each of the proposed PHES 
contracts shall continue for an initial period of 2 
years (commencing 1st April 2023) and include 
an option to extend its term for a further period of 
not more than 3 years.  The council shall also 
reserve a right to terminate each such contract at 
any time after 31st March 2025;

2. Determine whether to exercise the option 
to extend the term of each of the said contracts 
for a further period of not more than 3 years on 
the expiry of the initial 2 year term; 

3. Determine whether to exercise the option 
to terminate each of the said contracts at any 
time after 31st March 2025.

Decision Maker: Sarah Scott, Executive Director 
of Adult Social Care and Public Health and Cllr 
Nick Housden, Cabinet Member for Public Health 
and Communities. This delegation will apply to 
the Director of Public Health from 11 July, in 
response to changes to the senior management 
structure which take effect on that date.

Person(s) responsible for 
completing this assessment 

Greg Lucas-Mouat (Commissioning Officer)
Vikki Clarke (Senior Commissioning Manager)
Zoe Clifford (Consultant in Public Health)

Date of this assessment May 2022

x
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2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

Research, Consultation and Engagement

Service 
Users

 Sexual Health Needs Assessment – July 2014
 Health Behaviours Review Consultation – 2015-2016
 Sexual Health Service Consultation – August 2016
 Gloucestershire Health Checks Evaluation-Patient Questionnaire 

– 2012
 Gloucestershire NHS Health Checks engagement sessions – 

2016
 Gloucestershire NHS Health Checks postcard survey – 2016
 Cardiovascular Disease (CVD) Needs Assessment – 

Epidemiological Data Review – 2015 

Workforce

Commissioners met with the Local Medical Council (LMC) executive to 
discuss the proposed decision. No further specific workforce 
consultation or engagement activities have been carried out to inform 
this EIA. However, the services are open to any eligible GCC workforce 
registered with a GP or living in Gloucestershire. The above mentioned 
service user research, consultation and engagement activities are 
therefore also applicable for workforce. 

Partners LARC Device Provision Market Testing Event - March 2022

Other

Reports

Population Statistics

Gloucestershire County Council Population Profile 2022: 
equality-profile-2022-v2.pdf (gloucestershire.gov.uk) 

Trans People in the UK – 2018 (Government Equalities Office):
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/721642/GEO-LGBT-
factsheet.pdf#:~:text=We%20don%E2%80%99t%20know.%20No%20r
obust%20data%20on%20the,to%20develop%20a%20population%20es
timate.%20Facts%20and%20Figures?msclkid=5777c556a93011ec886
cca6d4e99c155 

Hidden Figures: Hidden Figures: LGBT Health Inequalities in the UK – 
February 2020 (LGBT Foundation):
Hidden%20Figures%20FULL%20REPORT%20Web%20Version%20S
maller.pdf (dxfy8lrzbpywr.cloudfront.net) 

Sex and Gender Identity Question Development for Census 2021 
(Office for National Statistics):
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https://www.ons.gov.uk/census/censustransformationprogramme/questi
ondevelopment/sexandgenderidentityquestiondevelopmentforcensus20
21#questions-recommended-for-census-2021 

Sexual Health Statistics

Sexually Transmitted Infections and Screening for Chlamydia in 
England – 2020 (Public Health England):
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/1015176/STI_NCSP_report_2020.pdf 

HIV Infection with Late Diagnosis – May 2019 (UK Government - 
Gov.uk):
https://www.ethnicity-facts-figures.service.gov.uk/health/physical-
health/hiv-infection-with-late-diagnosis/latest

Psychosocial and Sexual Factors Associated with Recent Sexual 
Health Clinic Attendance and HIV Testing among Trans People in the 
UK – 2019 (British Medical Journal - Matthew Peter Hibbert, Aedan 
Wolton, Harri Weeks, Michelle Ross, Caroline E Brett, Lorna A 
Porcellato, Vivian D Hope):
https://srh.bmj.com/content/46/2/116 

Trans* People and HIV: How can policy work improve HIV Prevention, 
Treatment and Care for Trans* People in the UK? – 2017 (NAT – 
National AIDS Trust):
https://www.nat.org.uk/sites/default/files/publications/NAT%20Trans%2
0Evidence%20Review%20V3%20Digital.pdf#:~:text=Global%20data%2
0show%20that%20trans%2A1people%20are%20at%20significantly,UK
%2C%20or%20even%20a%20credible%20trans%2A%20population%2
0count.?msclkid=e37ed5c2af4d11ec97acf6a43737db21 

WHO/Europe brief – Transgender Health in the Context of ICD-11 – 
2022 (WHO – World Health Organisation):
https://www.euro.who.int/en/health-topics/health-
determinants/gender/gender-definitions/whoeurope-brief-transgender-
health-in-the-context-of-icd-
11?msclkid=75a938faaf4d11ec96adfb67dd1c0ee0

HIV Testing, New HIV diagnoses, Outcomes and Quality of Care for 
People Accessing HIV Services: 2021 report (UKHSA):
https://assets.publishing.service.gov.uk/government/uploads/system/upl
oads/attachment_data/file/1037215/hiv-2021-report.pdf 

Summary Profile of Local Authority Sexual Health (SPLASH) 
Gloucestershire – January 2022 (UKHSA):
https://fingertips.phe.org.uk/static-reports/sexualhealth-
reports/2022/E10000013.html?area-name=Gloucestershire 
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Smoking Statistics

Adult Smoking Habits in the UK - 2019 (Office for National Statistics):
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocia
lcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbrita
in/2019 

Cigarette Smoking Among Adults – Ethnicity Facts and Figures - 
February 2021 (Gov.uk):
https://www.ethnicity-facts-figures.service.gov.uk/health/alcohol-
smoking-and-drug-use/adult-smokers/latest#by-ethnicity 

Smoking: LGBT People – 2019 (ASH – Action on Smoking & Health)
https://ash.org.uk/wp-content/uploads/2019/09/HIRP-LGBT-
community.pdf?msclkid=16cb7c9caf4a11ecb155113f01a0b869 

Local Tobacco Control Profiles – Data 2020-21 (Fingertips| Public 
Health Data – OHID):
https://fingertips.phe.org.uk/profile/tobacco-
control/data#page/3/gid/1938132885/pat/6/par/E12000009/ati/402/are/
E10000013/iid/93085/age/1/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1

Statistics on Women's Smoking Status at Time of Delivery: England 
Quarter 2, 2020-21(NHS Digital):
https://digital.nhs.uk/data-and-
information/publications/statistical/statistics-on-women-s-smoking-
status-at-time-of-delivery-england/statistics-on-womens-smoking-
status-at-time-of-delivery-englandquarter-2-2020-21

Cardiovascular Disease

British Heart Foundation UK Factsheet - January 2022: 
https://www.bhf.org.uk/what-we-do/our-research/heart-statistics

The Health of People from Ethnic Minority Groups in England – 
September 2021 (The Kings Fund):
https://www.kingsfund.org.uk/publications/health-people-ethnic-
minority-groups-england#cvd

3. Equality Assessment

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidences how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.
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Protected 
Characteristic

Service Users Workforce

Age The NHS Health Checks 
service is offered to eligible 
Service Users aged 40-74 due 
to age being a fixed risk factor 
for premature mortality due to 
cardiovascular diseases 
(CVDs). NHS Health Checks 
is a national service and 
therefore the specific age 
restriction is part of the 
mandated national criteria.

The Smoking Cessation 
service is open to any Service 
Users regardless of age who 
are motivated to stop 
smoking. 

LARC and Primary Care 
Sexual Health Clinic services 
are open to Service Users of 
all ages. LARC provision is 
expected to impact on 
reducing unplanned 
pregnancy in those age under 
18. Sexual Health Clinics 
have a particular focus on 
young people under the age 
of 25 years; the age group at 
the highest risk of STIs.

For local data, please see 
Appendix 1 – Service User 
Data, page 15. 

No significant impact identified

Disability All four services are open to 
eligible Service Users 
including those with a 
disability; and the provider will 
be required to offer an 
accessible service. 

No significant impact identified

Sex The NHS Health Checks 
service is offered to eligible 
Service Users regardless of 
their sex although gender is 

No significant impact identified
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recognised as being a fixed 
risk factor for premature 
mortality from cardiovascular 
diseases (CVDs). Risk of CVD 
is higher in men who are more 
likely to develop it at an earlier 
age than women and more 
likely to die prematurely as a 
result. NHS Health Checks 
are targeted at higher risk 
users by incentives for the 
service provider through the 
invite payment mechanism 
which gives higher payments 
for invites to higher risk 
Service Users. In the UK in 
2020, approx. 4 million males 
and 3.6 million females are 
living with heart and 
circulatory diseases whilst one 
in eight men and one in 15 
women die from coronary 
heart disease.

The Smoking Cessation 
service is open to any Service 
Users regardless of sex who 
are motivated to stop 
smoking. In the UK, 15.9% of 
men smoked compared with 
12.5% of women in 2019.

LARCs are designed for 
female bodies and therefore 
this service is targeted 
exclusively at eligible Service 
Users regardless of gender 
identity. 

Primary Care Sexual Health 
Clinics are open to Service 
Users registered with a 
Gloucestershire GP 
regardless of sex. Young 
women are more likely to be 
diagnosed with an STI than 
their male counterparts likely 
due to a higher chlamydia 
testing coverage of women 
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through the National 
Chlamydia Screening 
Programme (NCSP), which 
targets 15 to 24 year olds.

For local data, please see 
Appendix 1 – Service User 
Data, pages 16-17.

Race All four services are open to 
people irrespective of race or 
ethnicity. 

NHS Health Checks are 
targeted at higher risk users 
by incentives for the service 
provider through the invite 
payment mechanism which 
gives higher payments for 
invites to higher risk Service 
Users. Ethnicity is a fixed risk 
factor for premature mortality 
from cardiovascular diseases 
(CVDs) which are a leading 
cause of death nationally and 
in ethnic minority groups, 
causing 24 per cent of all 
deaths in England and Wales 
in 2019. South Asian groups 
have the highest mortality 
from heart disease and also 
develop heart disease at a 
younger age.

Smoking rates amongst ethnic 
minority groups overall, are 
lower than the UK population 
as a whole. In 2019 in 
England, the percentage of 
adults who smoked was 
higher than average in the 
Mixed (19.5%) and White 
(14.4%) ethnic groups, whilst 
it was lower than average in 
the Chinese (6.7%), Asian 
(8.3%) and Black (9.7%) 
ethnic groups.

The population rates of STI 
diagnoses remained highest 

No significant impact identified
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among people of Black 
ethnicity in England in 2020 
whilst between 2015 and 
2017, the percentage of 
people whose HIV diagnosis 
was made at a late stage of 
infection was significantly 
higher than the England 
average among the Black 
African, Other Black, Black 
Caribbean, and Asian ethnic 
groups.

For local data, please see 
Appendix 1 – Service User 
Data, pages 18-19.

Gender 
reassignment

All four services are open to 
Service Users registered with 
a Gloucestershire GP 
including trans, non-binary 
and gender non-conforming 
individuals and others who 
have undergone gender 
reassignment; therefore, no 
significant negative impacts 
have been identified on this 
basis. 

There is limited data on trans 
people and healthcare in the 
UK, however studies suggest 
that Lesbian, gay, bisexual 
and transgender (LGBT) 
people are more likely to 
smoke than the national 
average. Furthermore, with 
regards to gender identity 
related surgeries: Smoking is 
a significant risk factor during 
and after any surgery with 
smokers 38% more likely
to die after any surgery. 
Studies have also shown that 
trans people are less likely to 
attend sexual health services 
and worldwide, HIV 
prevalence among trans-
women is reported to be 19% 
with trans-women being 49 

No significant impact identified
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times more likely to be HIV 
positive than the general 
population. Transgender 
people share many of the 
same health needs as the 
general population, but may 
have other specialist health-
care needs, such as gender-
affirming hormone therapy 
and surgery. However, 
evidence suggests that 
transgender people often 
experience a 
disproportionately high burden 
of disease, including in the 
domains of mental, sexual 
and reproductive health. 
Furthermore, Transphobia 
and discrimination are major 
barriers to health-care access 
and can result in increased 
risk of health concerns 
unrelated to gender or 
sexuality.

Marriage & civil 
partnership

All four services are open to 
Service Users registered with 
a Gloucestershire GP 
regardless of marital/civil 
partnership status and 
therefore no significant 
negative impacts on this basis 
have been identified.

No significant impact identified

Pregnancy & 
maternity

NHS Health Checks, Smoking 
Cessation Support and 
Primary Care Sexual Health 
Clinic services are open to 
Service Users registered with 
a Gloucestershire GP 
including those pregnant and 
on maternity leave. Pregnancy 
would automatically preclude 
anyone from accessing LARC 
provision. 

Attendance by pregnant 
women to NHS Health Checks 
is predicted to be low due to 
awareness and provision of 

No significant impact identified
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antenatal health checks for 
those who are pregnant and 
the eligible population being 
specific to those aged 40-74.

Stop Smoking Support 
services are targeted at higher 
risk users by incentives for the 
service provider through the 
payment mechanism which 
gives bonus payments for 
each successful four week 
Service User quitter who is 
pregnant. In 2020-2021, the 
Smoking Status at Time of 
Delivery (SATOD) rates were 
at 10.9% in Gloucestershire 
which is higher than both the 
England (9.6%) and South-
West (10.3%) average.

For local data, please see 
Appendix 1 – Service User 
Data, page 21.

Religion and/or 
belief

All four services are open to 
Service Users registered with 
a Gloucestershire GP 
irrespective of religion or 
belief; and therefore, no 
significant negative impact on 
this basis has been identified.

No significant impact identified

Sexual 
orientation

All four services are open to 
Service Users registered with 
a Gloucestershire GP 
irrespective of sexual 
orientation. 

There is a lack of 
comprehensive research 
on the rates at which LGBT 
people experience ill health 
and disease, making 
it sometimes difficult to draw 
comparisons to the general 
populations. However, studies 
show that LGBT people, 
are more likely to experience 
barriers to accessing health 

No significant impact identified
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services which can mean that 
prevention, diagnosis and 
treatment of potential health 
problems is less likely, and 
late diagnosis of serious 
conditions is common. In 
addition, LGBT communities 
experience a higher 
prevalence of risk-factors 
linked to the development of 
long-term health conditions, 
including higher levels of 
smoking, alcohol 
consumption, which can be 
exacerbated by minority 
stress.

In 2017, the proportion of 
current smokers was 
significantly higher in people 
who identified as gay or 
lesbian (23.1%) or bisexual 
(23.3%), than heterosexual 
people (15.9%) in the UK.

In 2020, despite an overall 
decrease in STI diagnoses, 
STIs continued to 
disproportionately impact gay, 
bisexual and other men who 
have sex with men (MSM) in 
England. 

4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change

Health Behaviours Review This was undertaken to explore 
alternative models of delivery of a range 
of lifestyle services which could meet 
the needs of all groups, reducing health 
inequalities between groups. 

Recommissioning of Healthy Lifestyles 
Service

Following the Healthy Behaviours 
Review, the Healthy Lifestyles Service 
contract was awarded. The integrated 
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service takes a proportionate 
universalism approach to service 
delivery, whereby those that have the 
greatest need receive the greater level 
of support.  At least 80% of service 
users come from priority groups, 
including areas of deprivation. The level 
of support provided is based on the 
need of the service user and can be 
delivered using a range/mix of methods 
e.g., telephone, face to face (at a venue 
chosen by the service user), email, text 
and is tailored to individual need. The 
provider employs an engagement 
manager whose role is to engage with 
vulnerable groups and organisations 
that support them.

Review and Audit of Health Checks 
Programme

In 2017, the Gloucestershire Clinical 
Commissioning Group (CCG) were 
asked to and have completed an audit 
on the programme which found that 
Gloucestershire could benefit from a 
more targeted approach to Health 
Checks.  This has been reflected in the 
service Payment Mechanism which 
gives higher payments for invites to 
higher risk Service Users. The data is 
also monitored regularly, and 
stakeholders engaged with as 
appropriate.

5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:

Potential impact 
(positive or 
negative)

Action By when Owner

Positive 1) A survey will be sent to a 
selected cohort of GP 
providers in 
Gloucestershire asking to 
provide aggregated and 
anonymised data on 
service users accessing 
the GP PHES contracted 

July 2022 Greg Lucas-
Mouat
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services in the last year 
(2021-22). It is hoped that 
this will give a better 
understanding of 
protected characteristics 
locally and inform future 
service design and 
delivery. 

Positive 2) Commissioners are 
working with the CCG to 
explore how we can 
access the protected 
characteristic data of 
service users accessing 
the GP PHES contracted 
services on an ongoing 
basis. If it is not possible 
to access the protected 
characteristic data via the 
CCG, commissioners will 
explore including a 
requirement for GP 
practices to submit this 
data as part of the new 
contractual requirements 
from 1st April 2023.

July 2022 Vikki Clarke

Positive 3) The CCG have been 
asked to complete 
another Review and Audit 
of the Health Checks 
Programme. Once the 
new audit has been 
completed, the data will 
be compared with the 
previous audit to look at 
where improvements 
have been made in 
service provision. If it’s 
identified that there are 
still gaps for particular 
population groups in 
accessing the Health 
Checks service, we will 
look at a more targeted 
approach to reach these 
communities.

September 
2022

Tracy 
Marshall
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Positive 4) Commissioners will be 
recommissioning a 
‘Lifestyles Offer’ service 
and as part of this, there 
is potential to look at 
underrepresented groups 
or particular ‘at risk 
cohorts’ and how to 
improve service access in 
such populations. 

2024 Tracey 
Marshall

6. Monitoring and review

The following processes/actions will be put in place to keep this ‘activity’ under 
review:

Service Providers are required to ensure that the services are provided in line with 
the Equalities Act 2010, ensuring equality of opportunity and anti-discriminatory 
practice in respect to both Staff and Service Users as well as assessing access to 
the service whilst giving due regard to the protected characteristics as defined by 
the Equalities Act 2010.

The NHS Health Checks Service is reviewed and monitored on a regular basis 
with performance against agreed Quality Outcome Indicators (QOIs).

The Smoking Cessation Service is reviewed and monitored regularly, and 
providers are required to provide quarterly monitoring information via the 
QuitManager system which included information around protected characteristics 
for service users by Age, Gender, Ethnicity as well as number of pregnant 
smokers. 

The Sexual Health Services and Contraception provision are reviewed and 
monitored on a regular basis with performance against agreed Key Performance 
Indicators (KPIs).

At present a survey is being designed to go to a sample of GP practice providers 
across the county to request and review aggregated, and anonymised Service 
User data based on protected characteristics from the last year. Going forward, if 
successful, the survey and request for protected group Service User data request 
could potentially be incorporated into the service specification as a mandatory task 
required for service providers to complete on an annual basis.

7. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined sufficient information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 
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Signature of Senior Officer 

Name of Senior Officer Sarah Scott (Executive Director of Adult Social 
Care and Public Health)

Date 08.06.22

Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010. 

Signature of decision maker

Name of decision maker Cllr Nick Housden (Cabinet Member for Public 
Health and Communities)

Date 08.06.22

8. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge.

Appendix 1 – Service User Data
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Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

It should be noted that the tables below include data from both the PHES services and the 
Healthy Lifestyles Service and are generated from a system which is populated by both 
providers to automatically produce a report. Therefore, it is not possible to disaggregate 
the PHES data from this source.

Age
percentage/profil
e of service user 

ages

Health Checks
In 2017, the Gloucestershire CGG carried out an audit of the 
NHS Health Checks service and the data from this covers the 
period from April 2015 to March 2016. The 2017 NHS Health 
Checks service audit found that 19.23% of those eligible patients 
having a health check in Gloucestershire were aged 40-44, 
followed by 18% aged 45-49 and 16.82% aged 50-54 (fig. 1).

Fig. 1 
Total Number of Eligible Patients who had an NHS Health Check 

(2015-16)
Age Number of patients %

40-44 2854 19.23%
45-49 2672 18.00%
50-54 2496 16.82%
55-59 2044 13.77%
60-64 1888 12.72%
65-69 1788 12.05%
70-74 1099 7.41%
Grand Total 14841 100.00%

The Health Checks service appears to be seeing more patients 
from a comparatively younger demographic who are likely to be 
at lower risk of CVD. Conversely, the oldest demographic of 70-
74, who are at a higher risk of CVD due to their age was just 
7.41%.

Smoking Cessation
In the period 2020-21, the age groups of those Service Users 
‘Setting a Quit Date’ (fig. 2) were broadly analogous with those 
‘Successfully Quitting (fig. 3).

Total number setting a Quit Date (2020-21)
Fig. 2

Under 18 18-34 35-44 45-59 60 and over All ages

All 
Users 0.4%

29.9
%

20.7
%

31.9
% 17.2% 100.0%
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Number who had (self-reported) Successfully Quit (2020-21)
Fig. 3

Under 18 18-34 35-44 45-59 60 and over All ages

All 
Users 0.4%

31.7
%

20.1
%

31.0
% 16.8% 100.0%

Those aged 45-59 were more likely to set a quit date (31.9%) 
and successfully quit (31.0%) followed by those aged 18-34 with 
29.9% for setting a quit date and 31.7% successfully quitting. In 
2019, those aged 25 to 34 years were amongst the highest 
proportion of current smokers (19.0%) in the UK which suggests 
that the Smoking Cessation service is having success in 
targeting the younger age group more likely to be smoking.

Sexual Health 
There is currently no available data on the age of service users 
for GP Sexual Health Services in Gloucestershire and more work 
is needed to improve our understanding of this demographic. 
However, it is hoped that the planned and continued 
engagement with GP service providers and Gloucestershire 
CCG around capturing protected characteristic data (as identified 
above in actions ‘1’ and ‘2’ of ‘Planned Actions’), will yield more 
useful information in the future regarding service users in 
Gloucestershire.

Disability
percentage/profil

e of service 
users who have 

a disability

There is currently no available data on the disability of service 
users for NHS Health Checks, Stop Smoking or GP Sexual 
Health Services in Gloucestershire however all providers are 
expected to ensure that the services are made fully accessible to 
all eligible patients regardless of disability. More work is needed 
to improve our understanding of this demographic and it is hoped 
that the planned and continued engagement with GP service 
providers and Gloucestershire CCG around capturing protected 
characteristic data (as identified above in actions ‘1’ and ‘2’ of 
‘Planned Actions’) will yield more useful information in the future 
regarding service users in Gloucestershire.

Sex
percentage/profil

e of service 
users who are 
male and who 

are female

Health Checks
The 2017 NHS Health Checks service audit found that 57% of 
eligible patients having a health check in Gloucestershire were 
female whilst 43% were male (fig. 4). Gender is a fixed risk factor 
for CVD and men are more likely to develop a CVD earlier than 
women however it would appear that women are more likely to 
complete a health check than men. 

Fig. 4
Total Number of Eligible Patients who had an NHS Health Check 

(2015-16)
Gender Number of patients %
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Female 8415 57%
Male 6426 43%
Grand Total 14841 100%

The figure for those eligible patients invited for a health check but 
not completed was more equitable across the sexes with 50.29% 
for females and 49.71% for males (fig. 5).

Fig. 5
Total Number of Eligible Patients Invited for a NHS Health Check but Not 

Completed (2015-16)
Gender Number of Patients %

Female 4868 50.29%
Male 4812 49.71%
Grand Total 9680 100.00%

Smoking Cessation

In the period 2020-21, females (58.5%) accessing the Smoking 
Cessation service, were more likely to set a Quit Date than 
males (fig. 6). 

 Fig. 6 Total Number Setting a Quit Date (2020-21)

Male 941 41.5%
Female 1328 58.5%
Total 2269 100.0%

The number was virtually the same (fig. 7) when it came to the 
number of females who self-reported as quitting smoking in the 
same period (58.4%). 

Fig.7 Total Number who had (Self-Reported) Successfully Quit 
(2020-21)

Male 588 41.6%
Female 827 58.4%
Total 1415 100.0%

From this we can see that women in Gloucestershire are more 
likely to access local services than men to stop smoking and are 
more successful when they do so. It is unknown the number of 
men attempting to quit but not accessing the Smoking Cessation 
service and instead going cold turkey or using NHS apps for 
example. More work could be done to look at increasing the 
number of males signing up to Smoking Cessation services. With 
the planned recommissioning of the ‘Lifestyles Offer’ service has 
(as identified above in action ‘4’ of ‘Planned Actions’) there will 
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be opportunity to review any underrepresented groups and 
identify ways of improving service take-up.

Sexual Health
There is currently no specific available data on the sex of service 
users for GP Sexual Health Services in Gloucestershire and 
more work is needed to improve our understanding of this 
demographic. However, it is hoped that the planned and 
continued engagement with GP service providers and 
Gloucestershire CCG around capturing protected characteristic 
data will yield more useful information in the future regarding 
service users in Gloucestershire.

Race
percentage/profil

e of service 
users who are 
from black and 
minority ethnic 
backgrounds

Health Checks
The 2017 NHS Health Checks service audit found that of the 
eligible patients having a health check in Gloucestershire, 
51.65% identified as ‘White’ followed by 37.36% as ‘Other’ (fig. 
8). The largest ethnic minority recorded amongst service users 
was for ‘South Asians’ who made up 1.35% of service users 
whilst 9.29% were ‘Not Recorded’. Take up was very low 
amongst Black African and Black Caribbean service users with 
only 0.02% and 0.05% respectively. It is hoped that following the 
upcoming Review and Audit of the Health Checks Programme 
(as identified above in action ‘3’ of ‘Planned Actions’), that we will 
have a better idea if improvements to access have been made in 
service as well as identifying opportunities for targeted work with 
particular communities. 

Fig. 8
Total Number of Eligible Patients who had an NHS Health Check 

(2015-16)
Ethnicity Number of patients %

(blank) 1 0.01%
Black African 3 0.02%
Black Caribbean 8 0.05%
Chinese 42 0.28%
Not Recorded 1378 9.29%
Other 5544 37.36%
South Asian 200 1.35%
White 7665 51.65%
Grand Total 14841 100.00%

When it came to those eligible patients being invited for a health 
check but not completing, the majority were either ‘Not 
Recorded’ (39.97%) or ‘Other’ (36.55%). Of those where 
ethnicity was recorded, the majority were ‘White’ (22.31%) whilst 
the figures for other ethnic groups were very low (fig. 9).

Fig. 9
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Total Number of Eligible Patients Invited for a NHS Health Check but 
Not Completed (2015-16)

Ethnicity Number of Patients %
Black African 9 0.09%
Black Caribbean 7 0.07%
Chinese 14 0.14%
Not Recorded 3869 39.97%
Other 3538 36.55%
South Asian 83 0.86%
White 2160 22.31%
Grand Total 9680 100.00%

The 2011 Census found that 91.6% of Gloucestershire residents 
were White British with the proportion of people from Black 
and Minority Ethnic backgrounds considerably lower than the 
national figure of 14.6%. Where approx.51% of people in 
Gloucestershire having health checks were of White ethnicity, 
the audit data suggests a good uptake from other ethnic groups 
in proportion to the overall population of the county. However, 
more work could be done to look at those patients where 
ethnicity was either ‘Not Recorded’ or recorded as ‘Other’ to try 
and get a more accurate picture regarding this protected 
characteristic, given that Ethnicity is a fixed risk factor for CVDs.

Smoking Cessation
In the period 2020/21, of those persons accessing the Smoking 
Cessation service and setting a Quit Date (fig. 10), the majority 
were ‘White’ (93.35%) followed by ‘Not Stated’ (5.55%).

Fig. 10

Ethnicity
Persons Setting 

Quit Date 
(2020/21)

Percentage

White 2118 93.35%
Mixed 4 0.18%
Asian or Asian British 4 0.18%
Black or Black British 4 0.18%
Other 13 0.57%
Not Stated 126 5.55%
Total 2269 100.00%

The number of people from different ethnic minority groups 
accessing the service was very small. The figures for those 
Successfully Quitting in the same period were very similar, with 
the majority being ‘White’ (93.07%) and those ‘Not Stated’ 
making up 5.87% (fig. 11). 
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Fig. 11

Ethnicity
Persons 

Successfully 
Quitting (2020/21)

Percentage

White 1317 93.07%
Mixed 2 0.14%
Asian or Asian British 1 0.07%
Black or Black British 1 0.07%
Other 11 0.78%
Not Stated 83 5.87%
Total 1415 100.00%

This would appear broadly in line with national trends where 
smoking rates amongst ethnic minority groups overall, are lower 
than the UK population as a whole.

Sexual Health
There is currently no specific available data on the ethnicity of 
service users for GP Sexual Health Services in Gloucestershire 
and more work is needed to improve our understanding of this 
demographic. However, it is hoped that the planned and 
continued engagement with GP service providers and 
Gloucestershire CCG around capturing protected characteristic 
data will yield more useful information in the future regarding 
service users in Gloucestershire. 

Gender 
reassignment

percentage/profil
e of service 

users who have 
indicated they 

are transgender

No specific information is available for gender reassignment in 
relation to these services in Gloucestershire. However, all 
service providers are expected to provide care and support 
which is accessible to all regardless of gender identity. 

Whilst no robust data on the UK trans population exists at 
present, the Government tentatively estimates there to be  
approximately 200,000-500,000 trans people in the UK. Currently 
the best estimates on gender reassignment come from the 
Gender Identity Research and Education Society (GIRES). 
GIRES estimates that there are approximately 650,000 (or 1% of 
the population in the UK), who are experiencing some degree of 
gender diversity which includes people who consider themselves 
to be non-binary or gender fluid.

The 2021 Census included for the first time, the question “is your 
gender the same as the sex you were registered at birth?” It was 
directed only at people aged 16 and over, and 
answers were voluntary. It is hoped that following the release of 
data from the 2021 Census there will be more accurate 
demographic data at both a national and local level about the 
number of people who identify as transgender. 
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Currently there is no data on the number of trans or gender 
diverse people in Gloucestershire, however if we apply the 1% 
estimate proportion to Gloucestershire’s 16+ population in 2020, 
we can estimate that there could be approximately 5,250 adults 
in the county who are experiencing some degree of gender 
diversity. It is hoped that the planned and continued engagement 
with GP service providers and Gloucestershire CCG around 
capturing protected characteristic data will yield more useful 
information in the future regarding service users in 
Gloucestershire.

Marriage & civil 
partnership

percentage/profil
e of service 

users who are 
married or in a 
civil partnership

No specific information is available for service user marriage or 
civil partnership status in relation to these services in 
Gloucestershire. However, all service providers are expected to 
provide care and support which is accessible to all regardless of 
marital/civil partnership status. It is hoped that the planned and 
continued engagement with GP service providers and 
Gloucestershire CCG around capturing protected characteristic 
data will yield more useful information in the future regarding 
service users in Gloucestershire.

Pregnancy & 
maternity

percentage/profil
e of service 

users who are 
female and who 
are pregnant or 
on a maternity 

leave

Health Checks
No specific information is available regarding the number of 
pregnant women attending an NHS Health Check. The number is 
predicted to be low due to awareness and existing provision of 
antenatal health checks for those who are pregnant and the 
eligible population being specific to those aged 40-74 where the 
likelihood of pregnancy decreases.

Smoking
In the period 2020-21, a total of 207 pregnant women accessed 
the Smoking Cessation service in Gloucestershire and of those 
setting a quit date, 89.0% self-reported as successfully quitting 
(fig. 12).

Fig. 12

Number of pregnant women setting a quit date and outcome 
at 4 week follow-up (2020-21)

Total number setting a quit date 207

%
 

Number who had successfully quit (self-report) 184 89.0%

In England, the number of pregnant women who smoke is 
captured by the NHS Women’s Smoking Status at Time of 
Delivery (SATOD) measure which is collected by hospitals. The 
SATOD for Quarter 2 (2020-21) found that the number of 
mothers who were smokers at the time of delivery in England 
was 9.9% representing a 0.1% increase from Quarter 1, 2020-21 
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(9.8%) and above the national ambition of 6% or less. With the 
planned recommissioning of the ‘Lifestyles Offer’ service has (as 
identified above in action ‘4’ of ‘Planned Actions’) there will be 
opportunity to review any particular ‘at risk’ groups and identify 
ways of improving service take-up. Commissioners are working 
with local maternity teams to improve the pathway and there is 
an action plan that includes data collection as a priority

Sexual Health
There is no specific available data on the Pregnancy or Maternity 
status of service users for GP Sexual Health Services in 
Gloucestershire and more work is needed to improve our 
understanding of this demographic. However, it is hoped that the 
planned and continued engagement with GP service providers 
and Gloucestershire CCG around capturing protected 
characteristic data will yield more useful information in the future 
regarding service users in Gloucestershire.

Religion and/or 
belief

percentage/profil
e of service 

users religious 
beliefs

There is currently no available information for service user 
religious belief status or lack thereof in relation to these services 
in Gloucestershire. However, all service providers are expected 
to provide care and support which is accessible to all regardless 
of religion or belief. It is hoped that the planned and continued 
engagement with GP service providers and Gloucestershire 
CCG around capturing protected characteristic data will yield 
more useful information in the future regarding service users in 
Gloucestershire. 

Sexual 
orientation

percentage/profil
e of service 

users who are 
lesbian, gay, 

bisexual, 
heterosexual

There is currently no available data on the sexual orientation of 
service users for NHS Health Checks, Stop Smoking and GP 
Sexual Health Services in Gloucestershire. However, all service 
providers are expected to provide care and support which is 
accessible to all regardless of sexual orientation. More work is 
needed to improve our understanding of this demographic, but it 
is hoped that the planned and continued engagement with GP 
service providers and Gloucestershire CCG around capturing 
protected characteristic data will yield more useful information in 
the future regarding the sexual orientation of service users in 
Gloucestershire. 

Appendix 2 – GCC Workforce Data
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Details of Gloucestershire County Council staff affected by the proposed activity

Protected 
Characteristic Total number of GCC staff affected:

Whilst the programme is not specific to GCC employees, the services provided 
through the PHES contract are accessible to any eligible GCC staff living in 
Gloucestershire or registered with a Gloucestershire GP and may then also be 
deemed a Service User.

Age Not Applicable

Disability Not Applicable

Sex Not Applicable

Race Not Applicable

Gender 
reassignment

Not Applicable

Marriage & civil 
partnership

Not Applicable

Pregnancy & 
maternity

Not Applicable

Religion and/or 
belief

Not Applicable

Sexual orientation Not Applicable
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Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Economy, Environment and Infrastructure

Service area Strategic Planning

Title of the activity being 
assessed i.e. the strategy, 

plan, policy or service

Scheme development funding for M5 Junction 9 
and A46 (Ashchurch) Strategic Transport 

Scheme in 2022/23

Brief outline of the proposal(s) To deliver the Outline Business Case (OBC) for the 
M5 Junction 9/A46 highways scheme.

The following infrastructure upgrades together form 
the M5 Junction 9 and A46 (Ashchurch) Transport 
Scheme:
 A new or extended motorway junction at M5 

Junction 9;
 Potential bypasses of the A46 to Teddington 

Hands roundabout; and
 Online improvements elsewhere on the M5 and 

A46 to support additional demand.

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

To gain approval to delegate authority to the 
Executive Director for Economy, Environment and 
Infrastructure to use the professional services 
contract to instruct our term consultants to continue 
with work towards delivering the M5 Junction 9 and 
A46 (Ashchurch) Transport Scheme.

Cabinet

Person(s) responsible for 
completing this assessment 

Dr Dave Land; Principal Transport Planner

Date of this assessment 17/5/22

2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

X X
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Research, Consultation and Engagement

Service users

Non-statutory consultation; Summer 2021
Statutory consultation Summer 2022

The approach for engagement going forward is detailed in the 
Communications Plan and has been agreed with GCC project 
management and communications teams. A statutory consultation is 
planned for Summer 2022, following submission of the Outline Business 
Case.

Workforce
Members of the GCC workforce who might be affected by the proposed 
scheme could include staff transferring under TUPE to a new service 
provider or relocating. GCC Workforce diversity reports are available on 
the GCC website1.

Partners

Monthly Project Board meetings have been held at which scheme and 
progress updates are shared with project partners. Attendees include 
Tewksbury Borough Council, Highways England, GFirst LEP, Atkins 
and GCC.

 Weekly meetings are held with GCC, Atkins and Tewkesbury 
borough Council

 4-weekly meetings are heled with GCC, Atkins, Tewkesbury 
borough Council and Highways England

 Regular briefing sessions are held with GCC, Atkins, 
Tewkesbury borough Council, Highways England, Department 
for Transport and Homes England. 

Other

3. Equality Assessment

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidences how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.

Protected 
Characteristic

Service Users Workforce

Age Design
 The scheme area has a slightly 
higher proportion of older people than 
the national average and this will 
sharply increase up to 2041. 
Accessible design has considered 
the movement of older people in 

Same as service users 

1 https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-duties-under-the-equality-act-
2010/equality-information-and-analysis
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terms of pedestrian facilities, 
appropriate lighting and CCTV.
 Better access for pedestrians 
and cyclists will help families with 
younger children get to the 
educational establishments in the 
area safely.
Vulnerable Users, especially children 
and older people, will benefit from the 
conditions created by traffic calming 
the old A46, whereby existing urban 
and residential areas will benefit from 
less traffic and reduced traffic 
speeds. Improved bus times and 
reliability through traffic reduction on 
the A46 will benefit the old and the 
young most.
Traffic reduction and the 
management of traffic will favourably 
impact on local air quality, conferring 
benefits to the local population and 
particularly older and younger 
people. 

Construction
 There is a potential challenge of 
the impact of construction traffic 
causing severance for older people 
and children who are the more 
vulnerable pedestrians.
 The potential noise from 
construction could also be a negative 
impact, especially for children, as 
research has shown that noise can 
affect concentration levels of 
children. However, noise impacts will 
be fully analysed and mitigated within 
the Environmental Impact 
Assessment and Construction 
Environmental Management Plan. 
 Information provision – 
consideration will be given to ensure 
materials are accessible for older 
people e.g. use of hard copy 
newsletters in addition to electronic 
issue.
 Contractors responsible for the 
construction of the scheme should 
adhere to appropriate code of 
conduct and should not discriminate 
by age of workers where relevant.

Operation
There is a potential reduction in 
congestion levels in the area which 
could provide a benefit for those 
living in the local area including older 
people and children resulting in 
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better accessibility and reducing 
severance.

Disability Design
 Accessible design should 
consider the movement of people 
with disabilities in terms of pedestrian 
facilities. Routes need to be of 
appropriate width for users with 
mobility aids or wheelchairs, 
appropriately lit and signposted, with 
designated crossing points and 
tactile paving. 
 Traffic calming and volume 
reduction on the old A46 will enable 
safer, more attractive road space and 
public realm for people with physical 
disabilities and sensory impairment. 
The reduction of traffic can lead to 
psychological benefits which 
disproportionately advantage some 
groups with disabilities 

Construction
 Potential challenge of the impact 
of construction traffic causing 
severance for people with disabilities, 
who are more vulnerable 
pedestrians, and therefore reducing 
accessibility. However, it is 
considered that this impact is likely to 
be insignificant due to the low 
number of pedestrians currently 
using the area, and easy access for 
construction traffic from major roads.
 Contractors responsible for the 
construction of the M5 Junction 9 and 
A46 (Ashchurch) Transport Scheme 
should adhere to the appropriate 
code of conduct and not discriminate 
based on disability, where 
appropriate.

Operation
 There is a potential reduction in 
congestion levels in the area that 
could provide a benefit for those 
living in the local area, including 
people with some physical and 
sensory disabilities resulting in better 
accessibility and reducing 
severance.
Accessible elements of the scheme 
should be ongoing and monitored 
i.e. signage and accessible crossing 
points.

Same as service users
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Sex Design
 Consideration has been given to 

security issues for female 
pedestrians, especially when it is 
dark, through appropriate lighting 
of the footpaths.

 Women have less access to 
private cars than men and are the 
main users of public transport. 
Overall, women make 15% more 
walking trips than men, so women 
are more likely to benefit, from 
improvements to active travel 
opportunities, which are enabled 
through traffic calming and volume 
reduction as delivered through this 
scheme in the neighbourhoods 
adjoining the old A46.
 Significantly, in terms of killed 
and seriously injured (KSI) data 
males are more affected than 
females, nationally and in 
Gloucestershire). Therefore, 
measures to improve road safety 
and speed management in 
association with the M5 J9 may 
benefit male drivers.  

Construction
 Potential challenge of the impact 

of construction traffic causing 
severance for pedestrians 
including females who are 
potentially more vulnerable 
pedestrians in terms of security 
and safety. However, it is 
considered that is impact is likely 
to be insignificant due to the low 
number of pedestrians currently 
using the area, and easy access 
for construction traffic from major 
roads.

 Contractors responsible for the 
construction of the M5 Junction 9 
and A46 (Ashchurch) Transport 
Scheme should adhere to 
appropriate code of conduct and 
should not discriminate by sex of 
employee. Appropriate policy 
should be implemented in terms 
of harassment of females in the 
workplace.

Operation
There is the potential to foster 
positive outcomes for pedestrians, in 
terms of security by improvements to 
crossing facilities on the A46. This 
could have positive implications for 

Same as service users 
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females who are potentially more 
vulnerable to crime.

Race Design
 There are no design features 
which impact upon race that we are 
aware of

Construction
 Contractors responsible for the 
construction of the M5 Junction 9 and 
A46 (Ashchurch) Transport Scheme 
should adhere to appropriate code of 
conduct and should not discriminate 
by race of employee.

Operation
There are no expected impacts on 
race upon delivery of the scheme.

Same as service users

Gender 
reassignment

Design
 There are no design features 
which impact upon those who are 
undergoing/have undergone gender 
reassignment.

Construction
 Contractors responsible for the 
construction of the M5 Junction 9 and 
A46 (Ashchurch) Transport Scheme 
should adhere to appropriate code of 
conduct and should not discriminate 
by gender of workers.

Operation
There are no expected impacts on 
gender reassignment upon delivery 
of the scheme.

Same as service users

Marriage & civil 
partnership

Marriage and civil partnership are 
not considered for this equality 
impact assessment as there is 
unlikely to be any significant impacts 
on this group relative to the 
population has a whole.

Same as service users

Pregnancy & 
maternity

Design
 Accessible design should 
consider the movement of people 
who are pregnant or are travelling 
with pushchairs. Routes need to be of 
appropriate width for users travelling 
with pushchairs, appropriately lit and 
signposted, with designated crossing 
points. 

Same as service users
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 It may be assumed that 
accessible environments can be 
assessed in terms of their 
‘friendliness’ towards pregnant and 
nursing mothers and 
parents/guardians with young 
children. This may manifest in 
measures such as seating in streets 
for resting and nursing, traffic safety, 
facilities for transporting baby 
buggies on buses and cycle access 
arrangements which permit child 
trailers and tricycles. In relation to 
the elements of this scheme, the 
removal of traffic volumes and 
speeds from the old A46 allows the 
street space to incorporate these 
types of measures. They are not 
intrinsic to the scheme, but the 
scheme creates opportunities for 
this. 

Construction
 The impact of construction traffic 
may potentially cause severance for 
pedestrians including parents with 
young children, who are potentially 
more vulnerable pedestrians in terms 
of accessibility.
 Construction may also make it 
difficult for pushchair users to access 
the footpaths in the area, so 
consideration should be given to 
signposting alternative routes where 
necessary.
 Contractors responsible for the 
construction of the M5 Junction 9 and 
A46 (Ashchurch) Transport Scheme 
site should have a clear policy in 
terms of the recruitment and 
employment rights of all people 
including a clear maternity/paternity 
policy.

Operation
There are no expected impacts on 
pregnancy and maternity upon 
delivery of the scheme.

Religion and/or 
belief

Design
 Consideration should be given to 
ensure that religious communities are 
not prevented from accessing places 
of worship or other facilities that they 
regularly use. 

Construction
 Contractors responsible for the 
construction of the M5 Junction 9 and 

Same as service users
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A46 (Ashchurch) Transport Scheme 
should adhere to appropriate code of 
conduct and should not discriminate 
by the religious faith or beliefs of 
workers and ensure that these beliefs 
are respected at the workplace.

Operation
There are no expected impacts on 
religion and/or belief upon delivery of 
the scheme.

Sexual 
orientation

Design
 There are no design features 
which may impact upon any users 
due to their sexual orientation.

Construction
 Contractors responsible for the 
construction of the M5 Junction 9 and 
A46 (Ashchurch) Transport Scheme 
should adhere to appropriate code of 
conduct and should not discriminate 
by the sexual orientation of workers.

Operation
There are no expected impacts on 
sexual orientation upon delivery of 
the scheme.

4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change

Accessibility of consultation materials for 
the non-statutory consultation has been 
reviewed and amended using appropriate 
technology to ensure access for all. 

Due to COVID19 all consultation is still 
currently online. There were initial concerns 
the draft versions may not have been 
viewable by all residents. 

5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:
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Potential impact 
(positive or 
negative)

Action By when Owner

Positive and 
negative

Incorporating equality issues 
arising from consultation and the 
EqIA into the detailed design 
stage. 

Ensuring accessible design 
principles consider the needs of 
groups with protected 
characteristics.

Following 
consultation

Gloucestershire 
Highways / 

GCC

Positive Appropriate traffic management 
plan and information provision 
during construction stage to 
consider severance and 
obstruction issues for those with 
protected characteristics

Before 
construction 
begins

Main contractor 
/ 

Gloucestershire 
Highways / 

GCC

Positive Supply of equality and diversity 
policy details from external 
contractors involved in the 
provision of construction and 
operation services.

Tendering 
process prior 
to 
construction

Main contractor 
/ 

Gloucestershire 
Highways / 

GCC

6. Monitoring and review

The following processes/actions will be put in place to keep this ‘activity’ under 
review:

Monitoring of service users once in operation to identify if groups with protected 
characteristics are being discriminated against or if this scheme is advancing opportunities 
for these groups. This could be done through user surveys.

Review of EIA
All of the above actions should be monitored on a regular basis and progress on these 
reported to the project board.
The current stage of scheme development is the detailed design stage of the scheme. It is 
therefore recommended that this statement be reviewed and updated on selection of an 
option, completion of the design stage and at relevant points (i.e. on completion of design, 
on completion of construction, after opening etc) to ensure a continuing duty of regard for 
equality impacts on groups with protected characteristics.

Monitoring of Service Users
The Equality Act 2010 states that service providers have a continuing duty to consider 
impacts on groups with protected characteristics and therefore monitoring of users once the 
scheme is operational will be required to ensure that equality issues are being considered 
and evolved after opening, as per the list below:
 Age;
 Disability;
 Sex; and
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 Race

Additionally, any information on incidents/accidents or in the area around the scheme will 
be analysed according to the characteristics of the victim, if the relevant information is 
available.

7. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined sufficient information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 

Signature of Senior Officer 

Name of Senior Officer Colin Chick

Date 7/6/22

Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010. 

Signature of decision maker

Name of decision maker Cllr David Gray

Date 7/6/22

8. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual  Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge.
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Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

Age
percentage/profile of 

service user ages

Analysis of Census 2011 data shows that 18.8% of the population in the 
scheme area are aged under 16 which is in line with the regional (18.6%) 
and national (18.9%) proportions.

The proportion of people aged over 65 in the scheme area is 17.2% 
which is lower than the South West (18.2%) but higher than the country 
(16.3%) as a whole.

Disability
percentage/profile of 

service users who 
have a disability

The proportion of people claiming Disability Living Allowance (DLA) in the 
area around the scheme is 1.6%, which is lower than the regional (2%) 
and national (2.3%) averages. 

14.5% of people in the area live with a Limiting Long-Term Illness, which 
is lower than the regional (18.7%) and national averages (17.6%). 

Sex
percentage/profile of 

service users who are 
male and who are 

female

Just over half (50.4%) of the population in the scheme area are female, 
slightly lower than the regional and national averages (both 50.8%).

Race
percentage/profile of 

service users who are 
from black and 
minority ethnic 
backgrounds

According to the 2011 Census data, the majority of people living within 
the scheme area are white (98.0%), which is higher than both the 
regional (89%) and national (85%) averages. 

People identifying as mixed or multiple ethnic groups are the second 
largest group at 1.0%, and there are no other groups represented in the 
area.

Gender 
reassignment

percentage/profile of 
service users who 

have indicated they 
are transgender

There is currently no information available regarding the proportion of 
people who have undergone or going through the process of gender 
reassignment.

Marriage & civil 
partnership

percentage/profile of 
service users who are 

married or in a civil 
partnership

Married couples make up 55.6% of the population around the scheme 
area, and 0.3% of the population are in civil partnerships. This is higher 
than in England overall, with 46.6% of the country’s population in a 
married couple and 0.2% in a civil partnership.
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Pregnancy & 
maternity

percentage/profile of 
service users who are 
female and who are 

pregnant or on a 
maternity leave

There is currently no information available regarding the proportion of 
people who are pregnant. Therefore, an approximation of relative rates 
of pregnancy and maternity in the area as compared to local authority 
and national rates has been calculated, using live births within the local 
area as well as the Total Fertility Rate. 

Gloucester and Tewkesbury had a combined 2,667 live births in 2019.

The Total Fertility Rate is higher in both Gloucester (1.89) and 
Tewkesbury (1.94) than the South West (1.66) and England overall 
(1.7).

Religion and/or 
belief

percentage/profile of 
service users 

religious beliefs

The majority of the population within the scheme area are Christian 
(66.5%), and there are a further 25.4% who describe themselves as 
having no religion. This is comparable to the South West as a whole, 
where 60.3% of the population identify as Christian and 25.5% describe 
themselves as having no religion. At the national level, 59.4% identify as 
Christian and 24.7% describe themselves as having no religion.

The remaining population in the scheme area identify as follows: 0.3% 
Muslim; 0.3% other religion, 0.2% Buddhist; 0.1% Hindu and 0.1% Jewish.

Sexual orientation
percentage/profile of 

service users who are 
lesbian, gay, 

bisexual, 
heterosexual

Data from the South West region (this is the lowest level of data 
available) shows that 95.1% of people in the South West identify as 
straight, compared to 94.4% in England overall. The South West has 
comparable proportions of people identifying as gay, bisexual and other 
sexual orientations to national figures.

Appendix 2 – GCC Workforce Data 

Below are the details of the most recent statistics collected regarding Equality Impact 
characteristics of GCC workforce, located in the GCC workforce diversity reports, on 
the GCC website. These are not available broken down by the potential workforce 
that may use the travel area around the M5J9, or might be affected as detailed 
above. Therefore these are the MAXIMUM possible affected workforce numbers, 
rather than those segregated by geographical area. 

Protected 
Characteristic Total number of GCC staff affected:

Age 16-25 – 165
56+ - 418

Disability 160

Sex Male: 533
Female: 1395
Non-conforming: 6
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Race BAME: 109

Gender 
reassignment

n/a

Marriage & civil 
partnership

n/a

Pregnancy & 
maternity

n/a

Religion and/or 
belief

n/a

Sexual orientation LGBT+: 150
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Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Children’s Services

Service area Children’s Social Care and Early Help

Title of the activity being 
assessed i.e. the strategy, 

plan, policy or service

CSC Improvement Plan in response to Ofsted 
inspection.

Brief outline of the proposal(s) Ofsted undertook their inspection of Children’s 
Services in February 2022.  The subsequent 
report was published on 1st April 2022 and 
concluded that the overall effectiveness of 
services was no longer inadequate and had 
improved to ‘requires improvement to be good’.  
Consequently, Children’s Services are required to 
submit an improvement plan to address the 
inspection findings to Ofsted by 15th July.

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

To note the Ofsted inspection report and approve 
the Children’s Services Improvement Plan, giving 
delegated authority to the Director of Children’s 
Services to make any final changes, in 
consultation with the Lead Cabinet Member for 
Children’s Safeguarding and Early Years, prior to 
its submission to Ofsted.

Person(s) responsible for 
completing this assessment 

Andy Dempsey

Date of this assessment 11th May 2022

2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

X X
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Research, Consultation and Engagement

Service users

Regular engagement and consultation takes place with our service 
users through a variety of means, including audit and direct 
feedback at an individual level.  The Ambassadors also act as a 
conduit for wider consultation and engagement, with their views 
and perceptions feeding into the Improvement Plan.

Workforce

The Improvement Plan will be subject to widespread consultation 
through our management and team meetings.  

Partners

Partners will be engaged and consulted through our revised 
Improvement Board arrangements and other key forums, such as 
the Safeguarding Partnership and Children’s Wellbeing Coalition.

Other

3. Equality Assessment

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidences how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.

Protected 
Characteristic

Service Users Workforce

Age Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 
will, in turn, have a positive 
impact on the elimination of 
discrimination, equality of 
opportunity and the promotion 
of good relations.  

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 
GCC’s employment policy 
framework, which, in turn, 
aims to eliminate 
discrimination and promote 
inclusivity and equality of 
opportunity.  Our improvement 
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activity will make a positive 
contribution to those aims.

Disability Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 
will, in turn, have a positive 
impact on the elimination of 
discrimination, equality of 
opportunity and the promotion 
of good relations.  

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 
GCC’s employment policy 
framework, which, in turn, 
aims to eliminate 
discrimination and promote 
inclusivity and equality of 
opportunity.  Our improvement 
activity will make a positive 
contribution to those aims.

Sex Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 
will, in turn, have a positive 
impact on the elimination of 
discrimination, equality of 
opportunity and the promotion 
of good relations.  

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 
GCC’s employment policy 
framework, which, in turn, 
aims to eliminate 
discrimination and promote 
inclusivity and equality of 
opportunity.  Our improvement 
activity will make a positive 
contribution to those aims.

Race Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 
will, in turn, have a positive 
impact on the elimination of 

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 
GCC’s employment policy 
framework, which, in turn, 
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discrimination, equality of 
opportunity and the promotion 
of good relations.  We know 
we have an issue with 
disproportionality in some 
aspects of service provision, 
which our Improvement Plan 
aims to address.

aims to eliminate 
discrimination and promote 
inclusivity and equality of 
opportunity.  Our improvement 
activity will make a positive 
contribution to those aims.  
We know that our workforce 
does not always reflect the 
diversity of our wider 
community, particularly at 
senior leadership and will 
work to address this as part of 
our Workforce Development 
Strategy.

Gender 
reassignment

Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 
will, in turn, have a positive 
impact on the elimination of 
discrimination, equality of 
opportunity and the promotion 
of good relations.  We are 
aware of a number of young 
people who are seeking to 
transition, or are requiring 
support around gender, which 
is a further theme within our 
improvement activity.

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 
GCC’s employment policy 
framework, which, in turn, 
aims to eliminate 
discrimination and promote 
inclusivity and equality of 
opportunity.  Our improvement 
activity will make a positive 
contribution to those aims.

Marriage & civil 
partnership

Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 
will, in turn, have a positive 
impact on the elimination of 
discrimination, equality of 

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 
GCC’s employment policy 
framework, which, in turn, 
aims to eliminate 
discrimination and promote 
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opportunity and the promotion 
of good relations.  

inclusivity and equality of 
opportunity.  Our improvement 
activity will make a positive 
contribution to those aims.

Pregnancy & 
maternity

Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 
will, in turn, have a positive 
impact on the elimination of 
discrimination, equality of 
opportunity and the promotion 
of good relations.  

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 
GCC’s employment policy 
framework, which, in turn, 
aims to eliminate 
discrimination and promote 
inclusivity and equality of 
opportunity.  Our improvement 
activity will make a positive 
contribution to those aims.

Religion and/or 
belief

Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 
will, in turn, have a positive 
impact on the elimination of 
discrimination, equality of 
opportunity and the promotion 
of good relations.  

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 
GCC’s employment policy 
framework, which, in turn, 
aims to eliminate 
discrimination and promote 
inclusivity and equality of 
opportunity.  Our improvement 
activity will make a positive 
contribution to those aims.

Sexual 
orientation

Our assessment and planning 
tools for Children’s Services 
take full account of protective 
characteristics, as these relate 
to the needs, risks and 
circumstances of children and 
young people.  The 
Improvement Plan aims to 
improve our practice which 

A key element within our 
improvement activity is to 
develop a stable and highly 
skilled workforce which is able 
to meet the significant 
challenges of social work in 
the 21st Century.  This is 
based on a ‘grow your own’ 
approach, operating within 

Page 67



will, in turn, have a positive 
impact on the elimination of 
discrimination, equality of 
opportunity and the promotion 
of good relations.  

GCC’s employment policy 
framework, which, in turn, 
aims to eliminate 
discrimination and promote 
inclusivity and equality of 
opportunity.  Our improvement 
activity will make a positive 
contribution to those aims.

4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change

Our existing Accelerated Improvement 
Plan, QA and performance 
arrangements supported our 
improvement journey from inadequate to 
requires improvement.  A revised 
Improvement Plan will take us on the 
next stage of our improvement journey 
from requires improvement to 
good/outstanding.

The previous AIP was very much 
focused on compliance and addressing 
the deficits identified in the 2017 
inspection.  The revised Improvement 
Plan takes account of the 2022 
inspection findings and the wider 
programme of activity necessary to 
deliver sustainably good services.
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5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:

Potential impact 
(positive or 
negative)

Action By when Owner

To improve and implement the 
Children’s Services 
Improvement Plan, which is 
required to be submitted to 
Ofsted by 15th July.  

July 2022 Chris Spencer

6. Monitoring and review

The following processes/actions will be put in place to keep this ‘activity’ under 
review:

Progress against the Improvement Plan will be monitored by Children’s Services 
SLT, Corporate Leadership, Scrutiny and a refreshed Improvement Board, which 
will comprise of local partners and input from the Department for Education.

7. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined sufficient information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 

Signature of Senior Officer 

Name of Senior Officer Chris Spencer

Date 11th May 2022
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Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010. 

Signature of decision maker

Name of decision maker Cllr Stephen Davies

Date 12th June 2022

8. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual  Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge.
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Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

Age
percentage/profile of 

service user ages

Unborn – 2%
0 – 5%
1 – 5%
2 – 4%
3 – 4%
4 – 5%
5 – 4%
6 – 5%
7 – 5%
8 – 5%
9 – 5%
10 – 5%
11 – 5%
12 – 7%
13 – 6%
14 – 6.9%
15 – 7%
16 – 6%
17 – 6%
18 – < 1%

Disability
number/profile of 
service users who 
have a disability

Yes – 7%
No – 93%

Sex
number/profile of 

service users who are 
male and who are 

female

Male – 51%
Female – 46%
Not stated/recorded (unborn) – >2%
Neither – <1%

Race
percentage/profile of 

service users who are 
from black and 
minority ethnic 
backgrounds

WBRI – 74%
WIRI – <1%%
WIRT – <1%
WOTH – 5%
WROM – <1%
MWBC – 4%
MWBA – >1%
MWAS – 1%
MOTH – 3%
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AIND – <1%
APKN – <1%
ABAN – <1%
AOTH – <1%
BCRB – <1%
BAFR – >1%
BOTH – <1%
CHNE – <1%
OOTH – >1%
NOBT – 6%
REFU - <1%

Gender 
reassignment

percentage/profile of 
service users who 

have indicated they 
are transgender

We do not collect data against certain protected 
characteristics for young people, for example, their sexual 
orientation, gender reassignment status, religion, marriage 
or civil partnership, pregnancy and maternity. If a young 
person receiving a service identifies against one of these 
characteristics, it will be captured through their assessment 
and subsequent planning.

Marriage & civil 
partnership

percentage/profile of 
service users who are 

married or in a civil 
partnership

We do not collect data against certain protected 
characteristics for young people, for example, their sexual 
orientation, gender reassignment status, religion, marriage 
or civil partnership, pregnancy and maternity. If a young 
person receiving a service identifies against one of these 
characteristics, it will be captured through their assessment 
and subsequent planning.

Pregnancy & 
maternity

percentage/profile of 
service users who are 
female and who are 

pregnant or on a 
maternity leave

We do not collect data against certain protected 
characteristics for young people, for example, their sexual 
orientation, gender reassignment status, religion, marriage 
or civil partnership, pregnancy and maternity. If a young 
person receiving a service identifies against one of these 
characteristics, it will be captured through their assessment 
and subsequent planning.

Religion and/or 
belief

percentage/profile of 
service users 

religious beliefs

We do not collect data against certain protected 
characteristics for young people, for example, their sexual 
orientation, gender reassignment status, religion, marriage 
or civil partnership, pregnancy and maternity. If a young 
person receiving a service identifies against one of these 
characteristics, it will be captured through their assessment 
and subsequent planning.

Sexual orientation
percentage/profile of 

service users who are 
lesbian, gay, 

bisexual, 
heterosexual

We do not collect data against certain protected 
characteristics for young people, for example, their sexual 
orientation, gender reassignment status, religion, marriage 
or civil partnership, pregnancy and maternity. If a young 
person receiving a service identifies against one of these 
characteristics, it will be captured through their assessment 
and subsequent planning.
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Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

Protected 
Characteristic Total number of GCC staff affected:

Age Childrens’ workforce (headcount = 1246)

16-25: 6.90%

26-35: 22.87%

36-45: 23.52%

46-55: 28.97%

56+: 17.74%

Disability Childrens’ workforce (headcount = 1246)

Yes – 4.08%
No – 95.92%

Sex Childrens’ workforce (headcount = 1246)

Male – 14.93%

Female – 85.07%

Race Childrens’ workforce (headcount = 1246)

Asian – 2.89%

Black – 2.49%

Mixed – 1.79%

Other – <1%

White British – 87.96%

White other – 4.78%

Gender 
reassignment

We have employees who have declared themselves 
transgender. As with last year this figure is low, and 
disclosing the data in this report could lead to the 
identification of individuals, which would not be legal.
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Marriage & civil 
partnership

Data for the whole of GCC workforce (41.01% of the workforce 
updated their Marriage and civil partnership status within SAP ESS as at 
the February 2021 census date)

Divorced/Dissolved Civil Partnership – 4.76%
Married/Civil Partnership – 51.15%
Separated – 2.35%
Single/Never Married – 33.47%
Widowed – <1%
Rather not state – 7.54%

Pregnancy & 
maternity

During the period 1st February 2020 – 31st January 2021, a 
total of 102 employees took maternity leave. 

Religion and/or 
belief

Data for Childrens’ workforce 

Buddhist – <1%

Christian – 39.05%

Hindu – <1%

Jewish  - 0.00%

Muslim – 1.58%

None – 46.73%

Other – 1.58%

Rather not say – 9.93%

Sexual orientation Data for Childrens’ workforce 

Bi-sexual – 1.64%

Gay – 1.64% 

Heterosexual – 86.44%

Lesbian – 1.49%

Rather not state – 8.79%
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Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Economy, Environment and Infrastructure

Service area Adult Education 

Title of the activity being 
assessed i.e. the strategy, 

plan, policy or service

Community and Adult Skills Programme 2022 – 
2023.

Brief outline of the proposal(s) To seek cabinet approval to:
1.Run a competitive procurement process to set 
up a framework agreement, valid for 4 years, for 
the provision of adult learning services and then 
to award call off contract(s) of varying lengths up 
to a maximum of 12 months, depending on the 
type of courses or piece of work, for the 2022 – 
2023 academic year
2.Enter into the funding agreement with the 
Education and Skills Funding Agency (ESFA) for 
the purpose of funding the delivery of Community 
Learning and the Adult Skills Programme during 
the 2022 – 2023 academic year.

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

Aims:
To provide a curriculum strategy and process for 
purchasing learning to reflect changing priorities, 
whether identified by the Education and Skills 
Funding Agency, or locally.

To ensure that learning programmes engage 
those with greatest educational and economic 
needs.

Expected outcomes:
The provision targets the most disadvantaged 
communities. 
The commissioning process ensures that we use 
local community providers and partner 

X
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organisations that can reach adults with the 
highest level of multiple disadvantages.

Person(s) responsible for 
completing this assessment Natasha Panchbhaya, Adult Education Delivery 

and Subcontract Manager, Adult Education 
Tel: 01452 583842 or 07795 265598
Email: 
Natasha.Panchbhaya@gloucestershire.gov.uk

Date of this assessment 17/02/2022

2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

Research, Consultation and Engagement

Service users

 Skills for Business in Gloucestershire | GFirst LEP
 Learner views are routinely gathered via various methods 

such as Surveys, focus groups, evaluation of learning and 
complaints/compliments

 Our own MIS data 

Workforce

 Staff surveys to gather staff views 
 Briefings are held with wider services for valuable insight and 

feedback 
 Termly meetings with the Governance Advisory Board 
 Staff briefings and meetings to consult on current issues are 

held on a monthly basis by team managers and the head of 
service, including whole service briefings 

 Staff 121’s are competed monthly with team managers 

Partners

 Ongoing framework agreement which has been ongoing for 
many years 

 Monthly reviews with stakeholders 
 Networking events with stakeholders 

Other
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3. Equality Assessment

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidences how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.

Protected 
Characteristic

Service Users Workforce

Age Overall population of Gloucestershire 637,070. 
Gloucestershire has a lower proportion of 0–19-
year-olds and 20-64 olds and higher proportion of 
65+ when compared to England. There is some 
variation at district level:
 At 24.6%, Gloucester has the highest 

proportion of children and young people (aged 
0-19) and exceeds the county and national 
figures 

 Gloucester has the highest proportion of 
people aged 20-64 (58.5%), exceeding the 
county and national figures 

 Cotswold, the Forest of Dean, Stroud and 
Tewkesbury all have higher proportion of 
people aged 65+ when compared to the county 
and national figures. At 25.9% Cotswold has 
the largest proportion of people aged 65 and 
over. 

Programmes are predominately aimed at adults 
who are within working age. In the academic year 
of 20/21 89% of learners were aged 19-65, with 
10% over the age of 65. 
*Blended (online and face to face) learning due to 
ongoing pandemic 

Not 
affected 

Disability According to the 2011 Census 16.7% of 
Gloucestershire residents reported having a long-
term limiting health problem or disability; 7.3% 
reported that their activities were limited ‘a lot’ and 
9.5% reported their activities were limited ‘a little’.

Programmes aimed at adults with learning 
difficulties and courses designed to improve health 
and wellbeing are key elements of the adult 
learning services curriculum strategy. 
In the academic year of 20/21 48% of learners 
declared that they had a disability, compared to 
41% in the same period of 19/20 academic year.
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Sex The overall gender distribution for Gloucestershire 
is 49.04% males and 50.96% females. 
Additionally, there are slightly more males in the 
age group of 0–29-year-olds compared to females, 
which is reversed for 30-year-olds. In comparison 
to England has a 49.48% share of males and the 
South-west has a 49.21% share of males. 

Programmes during the academic year of 20/21 
attracted more women as they are more likely to 
attend programmes on offer which are 
predominantly designed to help promote more 
confident parenting skills. This includes helping 
children with their school work.  
In the academic year of 20/21 73.35% of learners 
were female, which was similar to the academic 
year of 19/20 where by 74.3% of learners were 
female. 

Race According to the 2011 Census 95.4% of 
Gloucestershire's population is White and 4.6% is 
from a Black or Ethnic Minorities group; this latter 
figure is considerably lower than the 14.6% 
reported for England as a whole.

The proportion of Black Asian Minority Ethnic 
(BAME) group learners on Adult Learning during 
21/22 academic year was 17.69%, which was an 
increase compared to the same period in 19/20 of 
14.29%. 
There were no significant differences in 
achievement rates for Black Asian Minority Ethnic 
group learners when compared to other 
ethnicities. (BAME achievement 91.88% and Non-
BAME achievement 92.53%)

Gender 
reassignment

Provision of this information by services users with 
this protected characteristic is optional. There is 
insufficient data to provide a meaningful analysis.  

Managers and tutors are responsible for 
understanding the needs of the most vulnerable 
and public sector equality requirements when 
delivering or developing courses that may include 
learners from this protected group.

Not 
affected

Marriage & civil 
partnership

Provision of this information by services users with 
this protected characteristic is optional. There is 
insufficient data to provide a meaningful analysis.  

Not 
affected
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Managers and tutors are responsible for 
understanding the needs of the most vulnerable 
and public sector equality requirements when 
delivering or developing courses that may include 
learners from this protected group.

Pregnancy & 
maternity

Provision of this information by services users with 
this protected characteristic is optional. There is 
insufficient data to provide a meaningful analysis.  

Managers and tutors are responsible for 
understanding the needs of the most vulnerable 
and public sector equality requirements when 
delivering or developing courses that may include 
learners from this protected group.

Not 
affected

Religion and/or 
belief

Provision of this information by services users with 
this protected characteristic is optional. There is 
insufficient data to provide a meaningful analysis.  

Managers and tutors are responsible for 
understanding the needs of the most vulnerable 
and public sector equality requirements when 
delivering or developing courses that may include 
learners from this protected group.

Not 
affected

Sexual 
orientation

Provision of this information by services users with 
this protected characteristic is optional. There is 
insufficient data to provide a meaningful analysis.  

Managers and tutors are responsible for 
understanding the needs of the most vulnerable 
and public sector equality requirements when 
delivering or developing courses that may include 
learners from this protected group.

Not 
affected

4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change

Continue to offer blended learning 
(where viable) to all leaners following 
the easing of national restrictions 

Continue to reach a wider demographic 
of Gloucestershire residents, and 
support those where traditional learning 
methods would not support their 
lifestyle. 
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Continue to monitor data to ensure that 
completion/achievement rates of BAME, 
learners with disabilities and male 
learners are comparable to all other 
groups.

Allowing us to review our curriculum 
offering to ensure that we are meeting 
the needs of learners. 

Learners with Disabilities may have 
need for additional assistance in terms 
of funding.  This will continue to be built 
into the commissioning process for the 
funding year 2022 – 2023. 

Ensuring that we continue to support 
learners and that our service continues 
to meet their required needs.

Continue to obtain learner feedback 
from, progression and learning impact 
surveys and monitor for issues relating 
to equalities. Act as necessary. 

Ensuring that we continue to support 
learners and that our service continues 
to meet the required needs.

5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:

Potential impact 
(positive or 
negative)

Action By when Owner

Positive Continue to offer blended 
learning (where viable) to all 
leaners following the easing of 
national restrictions 

Ongoing the 
whole 

academic 
year

Management 
team

Positive Continue to monitor data to 
ensure that 
completion/achievement rates 
of BAME, learners with 
disabilities and male learners 
are comparable to all other 
groups.

Annual 
process – 
monitored 
each term 

Positive Learners with Disabilities may 
have need for additional 
assistance in terms of funding.  
This will continue to be built 
into the commissioning 
process for the funding year 
2022 – 2023. 

Annual 
process – 
monitored 
each term

Positive Continue to obtain learner 
feedback from, progression 
and learning impact surveys 

Annual 
process – 
monitored 
each term
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and monitor for issues relating 
to equalities. Act as necessary. 

6. Monitoring and review

The following processes/actions will be put in place to keep this ‘activity’ under 
review:

 Review of data each month by team managers, shared with the team a 
discussed in a group and 121 setting 

 Weekly group discussions with management team
 Bi monthly data meetings with senior staff and leads  
 Monthly meetings with stakeholders 
 Termly review of data 
 Analysing data to be shared in centre, key documents and our website 
 Review of the 2020 census data once released 
 Review of the LEP reports developed in the year 21/22 
 Meetings with the Governance advisory board 

7. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined sufficient information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 

Signature of Senior Officer 

Name of Senior Officer Colin Chick

Date 08.06.2022

Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010. 
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Signature of decision maker

Name of decision maker Cllr Philip Robinson

Date 7.6.22

8. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual  Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge.
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Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected Characteristic Service User Data and Information

Age
percentage/profile of 

service user ages
mid-2020-population-estimates-final.pdf 
(gloucestershire.gov.uk)

Disability
percentage/profile of 

service users who have a 
disability

equality-profile-2021.pdf (gloucestershire.gov.uk)

Sex
percentage/profile of 

service users who are 
male and who are female

mid-2020-population-estimates-final.pdf 
(gloucestershire.gov.uk)

Race
percentage/profile of 

service users who are 
from black and minority 

ethnic backgrounds

equality-profile-2021.pdf (gloucestershire.gov.uk)

Gender reassignment
percentage/profile of 

service users who have 
indicated they are 

transgender

N/A

Marriage & civil 
partnership

percentage/profile of 
service users who are 

married or in a civil 
partnership

N/A

Pregnancy & maternity
percentage/profile of 

service users who are 

N/A
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female and who are 
pregnant or on a maternity 

leave

Religion and/or belief
percentage/profile of 

service users religious 
beliefs

N/A

Sexual orientation
percentage/profile of 

service users who are 
lesbian, gay, bisexual, 

heterosexual

N/A

Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

Protected 
Characteristic Total number of GCC staff affected:

Age
N/A

Disability N/A

Sex N/A

Race N/A

Gender 
reassignment

N/A

Marriage & civil 
partnership

N/A

Pregnancy & 
maternity

N/A

Religion and/or 
belief

N/A

Sexual orientation
N/A
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EIA SEND & Inclusion v1.1.docx 

Equality Impact Assessment (EIA) 
 

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations.  

 
1. Background 

 

Directorate Education 

Service area Inclusion and SEND 

Title of the activity being 
assessed i.e. the strategy, 

plan, policy or service 

 
Inclusion Strategy; SEND Strategy 

 

Brief outline of the 
proposal(s)  

The Gloucestershire strategies are designed to improve the lives and 
experiences of all children and young people, particularly for those 
with SEND and their families. These strategies align with the 
Government’s Special Educational Needs and Alternative Provision 
Green Paper (March ’22) 
 
The Inclusion and SEND strategies will build on the work of the 
current Joint Additional Needs, High Needs and, Participation and 
Engagement Strategies which were developed collaboratively with 
parents and carers, young people and health and social care 
partners. They have been produced together, to make sure they 
complement each other and so that we take a joined-up approach to 
address the rising level of need in all settings. 
 
They share common foundations and goals to ensure that: 

 Locally we grow together and work collaboratively in a structured 
way with a common language and shared vision for Inclusion and 
SEND that works in the best interests of children and young 
people 

 Local funding supports earlier identification and intervention and 
that we address barriers that prevent access to education and 
support 

 Local services and specialist support are high quality and 
available when they are needed- ‘the right support at the right 
time’ 

Who is affected by the 
proposals? 

Service users Workforce  
 
Other, please specify:  
 

Decision to be taken and 
decision maker  

Cabinet to approve both strategies 

Person(s) responsible for 
completing this 

assessment  

 Philip Haslett, Head of Education Strategy & Development 

 Amanda Henderson, Head of SEND 

Date of this assessment 3/5/22 

X X 
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EIA SEND & Inclusion v1.1.docx 

2. Information Gathering 
 
Briefly outline your approach to consultation and engagement, together with details of any 

other information and data sources you have utilised: 
 
This assessment builds on the research and findings from the High Needs 
consultation 2019, and supported by a range of evidence and data sources including 
our Joint Strategic Needs Assessment for SEND. 
 

Research, Consultation and Engagement 

Service users 

Engagement through individual and group meetings (face to face and 
digital via webinars and audio presentation), online engagement survey, 
new and established webpages, targeted emails, digital bulletins, 
newsletters and social media with: 
 

 Gloucestershire Parent Carer Forum 

 SENDIASS 

 Children and young people with SEN and additional needs and their 
families/carers  

 Future Me representatives 

 Schools and settings  

Workforce 

Engagement through individual and group meetings (face to face and 
digital via webinars and audio presentation), online engagement survey, 
new and established webpages, targeted emails, digital bulletins, 
newsletters and social media with: 
 

 GCC service leads, officers and senior management teams within: 
Education, Social Care and Health 

 GCC Cabinet and elected members 

 Health representatives  

Partners 

Engagement through individual and group meetings (face to face and 
digital via webinars and audio presentation), online engagement survey, 
webpages, targeted emails, digital bulletins, newsletters and social 
media with:  
 

 Education settings (0-19; 0-25 for SEND) – Schools, Colleges, and 
Early Year settings through representatives from 

o Gloucestershire Association of Primary Heads (GAPH) 
o Gloucestershire Association of Secondary Heads (GASH) 
o Gloucestershire Association of Special School Heads 

(GASSH) 
o Gloucestershire College (GlosCol) 
o South Gloucestershire and Stroud College (SGSC) 
o Early years providers 
o Elective Home Education Forum 
o Virtual School 
o Gloucestershire Healthy Living and Learning (GHLL) 
o Gloucestershire Hospital Education Service 

 Gloucestershire Clinical Commissioning Group (CCG) 

 General Practitioners (GPs) 
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 Gloucestershire Parent Carer Forum (GPCF) 

 Prospects 

 VCS Alliance 

Other 
Engagement through digital via online webinars, audio presentation, 
webpages, bulletins, social media and online engagement survey with: 

 Public 

 
3. Equality Assessment 
 

Protected 
Characteristic 

Service Users  Workforce - GCC 

Age 

 

 

In considering this protected characteristic 
against the priorities and intentions within the 
Education Inclusion and SEND strategies we 
believe the impact is positive for all children 
and young people (0-25yrs.) 

No significant impact 
expected 

Disability 

 

In considering this protected characteristic 

against the priorities and intentions within the 

Education and SEND strategies we believe 

the impact is positive for all children and 

young people but greater for those with 

SEND. 

However, in considering the protected 

characteristics against the strategy 

documents themselves, due regard should be 

given to accessibility for those groups where 

there may be a barrier to accessing the 

documents within their current format.  

Mitigation: Easy read digital and non-digital 
version/s, video and audio presentations and 
other languages including BSL as required. 

No significant impact 
expected 

 

Sex 

 

In considering this protected characteristic 
against the priorities and intentions within the 
Education and SEND strategies we believe 
the impact is positive for all children and 
young people  

No significant impact 
expected 

Race 

 

In considering this protected characteristic 
against the priorities and intentions within the 
Education and SEND strategies we believe 
the impact is positive for all children and 
young people, and particularly for those of 
black Caribbean, mixed, and other white 
ethnicity  

No significant impact 
expected 

Religion 
and/or belief 

 

In considering these protected 
characteristics, we believe there is no 
evidence to suggest that these groups will be 

No significant impact 
expected 
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Gender 
reassignment 

adversely or disproportionally impacted by 
the SEND strategy or Inclusion Strategy 

 
Marriage & 
civil 
partnership 

Pregnancy & 
maternity 

Sexual 
orientation 

 
Completed Actions 
 
Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact: 
 

Change Reason for Change 

Inclusion Strategy – add other minority 
ethnicities to priority 3 
 

Recent data shows Mixed ethnicity and 
Other white – disproportionally high 
PEX 

 
Planned Actions 
 
Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact: 
 

Potential impact 
(positive or 
negative) 

Action By when Owner 

Positive Development of easy read digital 
and non-digital version/s, video 
and audio presentations and 
other languages including BSL as 
required 

September 
2022 

Phil Haslett/ 
Amanda 

Henderson 

 
Monitoring and review 
 

The following processes/actions will be put in place to keep this ‘activity’ under 
review: 

To ensure effective implementation of the strategies we will put in place clear action plans 
that set out the key activities to be undertaken, the timeline for completion, key milestones 
and who is responsible for leading the activity. Progress against the action plans will be 
monitored and governed by the multi-agency SEND Improvement board and where 
necessary ensure remedial action is taken to maintain progress.  
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Officer / Decision-maker Sign off  
 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 

examined sufficient information across all the protected characteristics and used that 

information to show due regard to the three aims of the general duty. This has 

informed the development of the activity  

Signature of Senior Officer  

 

Name of Senior Officer  Chris Spencer,  
Executive Director of Children Services 

Date 13/5/22 

 
Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010.  
 

Signature of decision maker 

 

Name of decision maker Cllr Philip Robinson, Cabinet Member for 
Education, Skills and Bus Transport 

Date 13/5/22 

 

Publication 
 
If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge. 
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Appendix 1 – Service User Data 
 
Details of service users affected by the proposed activity 
 

Protected 
Characteristic 

Service User Data and Information 

  

Age 
percentage/profile 

of service user 
ages 

 
General population 
In 2019, the resident population of Gloucestershire was estimated to 
be 637,070 people of which:  

 22.4% were aged 0-19;  

 56.0% were aged 20-64;  

 21.6% were aged 65 and over.  
 
Gloucestershire has a lower proportion of 0–19-year-olds and 20-64 
year olds when compared to England. 
 
At a district level Gloucester has the highest proportion of children 
and young people (aged 0-19) and exceeds the county and national 
figures.  
 
Tewkesbury is projected to see the greatest growth in 0–19-year-
olds (26.6%). Cheltenham and Gloucester are projected to see a 
decrease in this age group (-4.8% and -1.9% respectively). (Source 

GCC Population Profile 2021) 

All school aged children and young people 

In January 2022 there were 89,938 pupils on roll at state funded 

primary, secondary and special schools (4-19yrs). No one age group 

is significantly over or under represented between NCYs 4 - 11, with 

each age group accounting for a similar proportion of pupils. 

Numbers on roll drop after age 16 as students may attend other 

educational establishments or be in workplace-based training.  

(Source; January School Census, 2022) 

Permanent Exclusion (PEX) by Age & National Curriculum Year  

NCY Age Number 
of PEX 

NCY Age Number 
of PEX 

NCY 1 5-6 3 NCY 7 11-12 6 

NCY 2 6-7 6 NCY 8 12-13 8 

NCY 3 7-8 4 NCY 9 13-14 15 

NCY 4 8-9 8 NCY 10 14-15 18 

NCY 5 9-10 5 NCY 11 15-16 9 
NCY 6 10-11 0 NCY 12 +  0 

(Source GCC PEX data dashboard April 2022) 

 

Disability 
percentage/profile 
of service users 

According to the 2011 Census 16.7% of Gloucestershire residents 

reported having a long-term limiting health problem or disability, of 
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who have a 
disability 

which 2.7% were aged 0-15 years and 7% were aged between 16 

and 49 yrs. (Source GCC Population Profile 2021) 

In January 2021 there were; 12,757(13% of pupils) children and 

young people receiving SEN support packages in all 

Gloucestershire schools without an EHCP and 4,332 (2.46% of 

residents 0-24yrs) with an EHCP (Source JSNA Update 2021-22) 

SEND: Attendance and Exclusion 

A higher rate of children and young people with EHCP/SEN support 

are persistently absent than the overall persistent absence rate of all 

pupils. In 2019 the overall persistent absence rate was 10.2, 

compared to 23.5 where children and young people had an EHCP 

and 19.9 where children and young people had SEN support. The 

rate is slightly better than the England average. 

Children and young people with additional needs are more likely to 

receive an exclusion than those with no additional needs. Both fixed 

term (12.8% and 11.6%) and permanent exclusion rates (0.14% and 

0.2%) fell in 2020 for those with EHCP and SEN support 

respectively but this is likely attributable to school closures due to 

the pandemic –the trend pre-2020 was of rising exclusion rates. 
(Source JSNA Update 2021-22) 

% of Primary PEX Cohort with EHCP in Gloucestershire: 

2019/20 = 33.3%                 2020/21 = 50.0%                2021/22 = 50.0% 

% of Secondary PEX Cohort with EHCP in Gloucestershire: 

2019/20 = 3.5%                    2020/21 = 6.3%                 2021/22 = 3.8%   

(Source GCC Data Dashboard 2022)                           

 EHE 

21.9 % of all children and young people currently registered as EHE 

having an EHCP (3.8%) or SEN Support Needs (Source GCC EHE 

Data Dashboard April 2022)                           

Notes: 

 The numbers of Education and Health Care Plans (EHCPs) 
continues to rise nationally and locally placing pressure on the 
budget and a reliance on EHCPs as the route to access support 
and funding  

 Number of EHE children and young people with SEND 

 Children with SEND do not make the same level of progress as 
their non-SEND peers  

 Increasing proportion of permanent exclusions from school are 
for children and young people with an Education Health Care 
Plan (EHCP). Most common primary reason cited for EHCP is 
Social Emotional Mental Health (SEMH). Many of these children 
are awaiting a special school placement. 
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 Post 16 provision is a fundamental step in young people’s 
journey into adulthood.  Those with SEND are more likely to 
need additional support and a combination of learning and 
practical experience to develop the skills they will need as adults 

Sex 
percentage/profile 
of service users 

who are male and 
who are female 

In 2019 the overall population split by sex in Gloucestershire was 

slightly skewed towards females, with males making up 49.1% of the 

population and females accounting for 50.9%.  

There are slightly more males than females in the 0-19-year-old age 

band, but as age increases, females outnumber males by an 

increasing margin.  This slight difference is reflected in the school 

population (2021/22) in which 50.8% are male and 49.2% are 

female.      

This difference is also reflected in those who are electively home 

educated, with 48.9% being male and 51.1% being female. (Source 

GCC Population Profile 2021 & Capita data dashboards 2022) 

SEND 

% of Males and Females with SEN support in Gloucestershire 

(2020/21) 

% of all males with SEN Support    = 15.88% (above national average) 

% of all females with SEN Support = 9.97% (above national average) 

% of SEN Support cohort who are male    = 62.17% (below national 

average) 

% of SEN Support cohort who are female = 37.83% (below national 

average)  

% of Males and Females with EHCP in Gloucestershire (2020/21) 

% of all males with EHCP    = 5.2% (above national average)                

% of all females with EHCP = 1.86% (below national average) 

% of all EHCPS that are for males    = 74.24% (above national average)   

% of all EHCPS that are for females = 25.76% (below national average) 

(Source: GCC  SEND Data Dashboards  2022) 

 

 

Exclusions 

% PEX males: females in Gloucestershire 

2017/18 = 71%: 29%               2018/19 = 73%: 27%  

2019/20 = 79.2%: 20.8%         2020/21 = 79.2%: 20.8% 
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(Source: GCC Data Dashboards 2022) 

EHE 

Of those currently registered as EHE 48.9% are male, 51.1% are 

female. 

Notes 

 Males with SEN and EHCP are over represented 
Males are disproportionally excluded from school (suspensions and 
PEX) 

Race 
percentage/profile 
of service users 

who are from black 
and minority ethnic 

backgrounds 

General population 
 
Ethnic origin of Gloucestershire residents (2011 Census)  

White British 91.6% 
 

Black/ Black 
British 

0.9% 
 

Other white 3.1% 
 

White Irish 
 

0.6% 
 

Asian/ Asian British 2.1% 
 

another ethnic 
group 

0.2% 
 

Multiple /Mixed 
ethnic group 

 

1.5% 
 

Gypsy or Irish 
Traveller 

0.1% 
 

 
Exclusion from school 
Rates of permanent exclusion vary by ethnicity; as seen nationally 

 
Proportion of PEX and school population in Gloucestershire by 
major ethnicity group  2020/21 (school population data in brackets):                                                                      
Asian: 1.7% (3.8%)                                                Black: 8.5.% (1.6%)                                                    
Chinese: 0.0% (0.3%)                                            Mixed: 16.9% (5.3%)                                            
White British: 57.6% (80.4%)                                 Other White: 10.2% 
(6.4%) 
 

(Source GCC Data Dashboard 2022)           

SEND 
Number and % of school age population in Gloucestershire with 
SEND / EHCP  
Asian: 96 (3.0%)                                                Black: 55 (1.7%)                                                    
Chinese: 9 (0.3%)                                              Mixed: 182 (5.7%)                                            
White British: 2,605 (81.5%)                              Other White: 156 (4.9%) 
 

 
Race and EHE 

White British = 49.7%     Black and other ethnicity 
= 14.9%            

Unclassified = 
35.4% 

 
 
Notes 

 Rates of PEX for pupils from a Black, Mixed or Other White 
background are disproportionate  

 Gypsy and traveller children are more likely to fall through the 
net and have needs which have not been identified.  They are 
more likely to be transient and not attend school regularly. 
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Keeping track of the children and providing support for their 
needs can be difficult.                 

Gender 
reassignment 

percentage/profile 
of service users 

who have indicated 
they are 

transgender 

There are no official estimates of gender reassignment at either 
national or local level.(Source GCC Population Profile 2021) 

Marriage & civil 
partnership 

percentage/profile 
of service users 

who are married or 
in a civil 

partnership 

97% of those aged 16-24yrs are single, 2.5% are married, 0.2% are 
separated but still legally married, 0.1% are registered same sex 
civil partnership, 0.1% are widowed or surviving partner from same 
sex civil partnership (Source GCC Population Profile 2021) 

Pregnancy & 
maternity 

percentage/profile 
of service users 
who are female 

and who are 
pregnant or on a 
maternity leave 

There were 6,124 live births in Gloucestershire in 2019, of which 2% 
were to mothers under the age of 20 and 11.9% were to mothers 
aged 20-24 yrs. (Source GCC Population Profile 2021) 

Religion and/or 
belief 

percentage/profile 
of service users 
religious beliefs 

There is no consistent or reliable data collected for this group.  In 
total, there are 116 schools in Gloucestershire which offer a religious 
ethos (including Christian and Roman Catholic denominations) but 
the religion of pupils with additional needs is not a consideration for 
those schools and therefore not reliably collected. 

 

Sexual 
orientation 

percentage/profile 
of service users 
who are lesbian, 

gay, bisexual, 
heterosexual 

 
For some protected characteristics there is very little or no 
information available at a local level; this includes sexual orientation 

(Source GCC Population Profile 2021) 

 

 
 
 
 
 
 
Appendix 2 – GCC Workforce Data 
 
Details of Gloucestershire County Council staff affected by the proposed activity 
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Protected 
Characteristic 

Total number of GCC staff affected: 

  

Age 
 

 
 
                
 
 
 
 
 
                    No significant impact expected 
 
 
 

Disability 
 

Sex 
 

Race 
 

Gender 
reassignment 

Marriage & civil 
partnership 

Pregnancy & 
maternity 

Religion and/or 
belief 

Sexual orientation 
 

 
 

Appendix 3 
 
The strategies build on the Joint Additional Needs strategies and findings from the 
High Needs full consultation carried out in 2019. 
Link to the current strategies and High Needs consultation 
https://www.gloucestershire.gov.uk/education-and-learning/special-educational-
needs-and-disabilities-send-and-inclusion-strategies/current-send-and-inclusion-
strategies/ 
 
Link to the SEND and Inclusion webpages which contain the draft and current 
strategies, engagement survey and webinar details. 
https://www.gloucestershire.gov.uk/education-and-learning/special-educational-

needs-and-disabilities-send-and-inclusion-strategies/ 
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Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Corporate Resources

Service area Asset Management & Property Services

Title of the activity being 
assessed i.e. the strategy, 

plan, policy or service Managed Print Service

Brief outline of the proposal(s) 
To seek Cabinet approval to conduct a 
competitive procurement process for the award 
of a contract for a Managed Print Service for 
Gloucestershire County Council. The contract 
will be for to 5 years (with the option to extend for 
a further 2 years) with an estimated value of 
£3.85M. 
The key services are as follows:

 Print Room,
 Multi-Function Printing devices (printers)
 Print Management (specialist printing)
 Payslips & Portal
 Print to Post
 Transactional printing 
 Digital Mail room (Digitise incoming mail)

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify : Those other organisations 
who source payroll services from GCC

Decision to be taken and 
decision maker 

That Cabinet delegates authority to the Assistant 
Director of Asset Management & Property 
Services, in consultation with the Cabinet Member 
for Finance and Change to:

X
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1. Conduct a mini-competition process under 
the Crown Commercial Services 
Multifunctional Devices (MFDs), Print and 
Digital Workflow Software Services and 
Managed Print Service Provision 
(RM6174) framework agreement in 
respect of a call-off contract for the supply 
of a Managed Print Service Contract. The 
proposed call-off contract, referred to as 
the “Managed Print Service Contract”, 
shall continue for an initial period of 5 
years and include an option to extend its 
term for two further periods of not more 
than 12 months in length.

2. Award such contract to the preferred 
tenderer; and

3. Determine whether to exercise the options 
to:
a) extend the term of such Managed Print 

Service Contract for a further period of 
12 months on the expiry of the initial 5-
year term; and

extend the term of such Managed Print Service 
Contract again for a further period of 12 months 
and on the sixth anniversary of the contract.

Person(s) responsible for 
completing this assessment 

Stephen Hetenyi  - Facilities Contracts Manager

Date of this assessment 30/03/2022

2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

Research, Consultation and Engagement

Service users Not Applicable

Workforce

Informal discussions with key stakeholders (BSC, 
Registration, IMS), strongly agree with the scope  of services 
remaining unchanged initially with the exception of the onsite 
print room facility no longer being required. Their comments 
included:

 The inclusion of a digital incoming mail facility and 
enhanced scanning capabilities were areas of interest.
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  Making the most of the new document management 
system.

  Seamless  integration with Office 365 & Teams. 
 Many services have moved away from hard copy printing. 
 The ability for individuals to print remains a priority. 
 The new contract will need to reflect  significantly  reduced 

volumes.
  Have the ability to scale up if required.

Partners Not applicable

Other

3. Equality Assessment

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidences how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.

Protected 
Characteristic

Service 
Users

Workforce

Age No identified significant impact

Disability

Not 
applicable

We will ensure that when the Invitation to tender is 
written for the new hardware  and systems that it 
meets all accessibility requirements and therefore 
there is no negative impact on staff based on 
disability.  Where required the Council will continue 
to make reasonable adjustments to enable any 
affected to use the system.
We recognise that in the implementation of resulting 
changes, we will need greater understanding of the 
impact of the changes on individuals with 
disabilities. We anticipate that issues may relate to 
increased electronic documents rather than hard 
copy, plus increased distance to access printers 
(MFDs)
Whilst the planned changes in behaviour are 
strongly desired, they do not take away the ability of 
staff to continue to use present methods. Care will 
be taken in the planning of the location of devices to 
ensure that individuals who identify distance to 
access a printer as an issue are not disadvantaged
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Sex

Race

Gender 
reassignment

Marriage & 
civil 

partnership

Pregnancy & 
maternity

Religion and/or 
belief

Sexual 
orientation

No identified significant impact

4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change

5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:

Potential impact 
(positive or 
negative)

Action By when Owner

Positive Ensure that the ITT for the 
new Managed Print Service  

March 2023 Rob Barnes 
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clearly specifies that all 
accessibility requirements 
must be met

6. Monitoring and review

The following processes/actions will be put in place to keep this ‘activity’ under 
review:

During the implementation of the new hardware and systems we will work with our 
employee networks to ensure we consider and address any impact on these 
groups.  This will include involving them in the development and testing stage so 
that should any issues arise they are addressed before going live.

7. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined sufficient information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 

Signature of Senior Officer 

Name of Senior Officer Steve Mawson

Date 7 June 2022

Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010. 

Signature of decision maker

Name of decision maker Cllr Lynden Stowe

Date 7.6.22
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8. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual  Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge.

Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

Age
percentage/profile of 

service user ages

Disability

N/A
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percentage/profile of 
service users who 
have a disability

Sex
percentage/profile of 

service users who are 
male and who are 

female

Race
percentage/profile of 

service users who are 
from black and 
minority ethnic 
backgrounds

Gender 
reassignment

percentage/profile of 
service users who 

have indicated they 
are transgender

Marriage & civil 
partnership

percentage/profile of 
service users who are 

married or in a civil 
partnership

Pregnancy & 
maternity

percentage/profile of 
service users who are 
female and who are 

pregnant or on a 
maternity leave

Religion and/or 
belief

percentage/profile of 
service users 

religious beliefs

Sexual orientation
percentage/profile of 

service users who are 
lesbian, gay, 

bisexual, 
heterosexual

Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity
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Protected 
Characteristic Total number of GCC staff affected:

Age Not Applicable

Disability The percentage of employees who declared a disability is 
5.15%, this is a slight increase compared to 4.74% last year 
(2020), and 4.44% the previous year (2019).

https://www.gloucestershire.gov.uk/media/2110354/gcc-
workforce-equality-diversity-and-inclusion-report-2021-final-
version-v1.pdf

Sex

Race

Gender 
reassignment

Marriage & civil 
partnership

Pregnancy & 
maternity

Religion and/or 
belief

Sexual orientation

Not Applicable
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Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Economy, Environment & Infrastructure

Service area Libraries & Information

Title of the activity being 
assessed i.e. the strategy, 

plan, policy or service

To seek approval to go out to statutory public 
consultation on a new strategy for Gloucestershire 

Library Service

Brief outline of the proposal(s) Under the provisions of the Public Libraries and 
Museums Act 1964 (PLMA), the Council, as a library 
authority, has a statutory duty (not a discretionary 
power) to provide a comprehensive and efficient 
library service for all persons wishing to make use of 
it.

The PLMA does not define what is meant by 
“comprehensive and efficient”. However, it does 
provide that the library authority must make facilities 
for borrowing books and other materials available to 
people who live, or work, or are undergoing full-time 
education in Gloucestershire. 

On 5th January 2012, Cabinet approved a new library 
strategy “Developing a new strategy for library 
services in Gloucestershire”.  This strategy has been 
in place since that time and no longer represents the 
current library service operations nor the future vision 
and ambition for libraries within Gloucestershire.

Plans to draft a new library strategy were in place in 
2020 however it was put on hold due to the COVID 
19 pandemic but following 3 staff engagement 
sessions held early in 2022, an updated strategy has 
now been created for consultation.

The new strategy outlines the direction and ambitions 
for Gloucestershire Library service and is a far more 
up to date and accurate representation of the varied 
services it provides to Gloucestershire residents, 
students and workers.

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

X X

Library users and 
Gloucestershire residents
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Decision to be taken and 
decision maker 

1. That approval is given to undertake a public 
consultation on the draft library strategy for a 
twelve-week period from 4th July 2022 to 23rd 
September 2022.

2. That agreement is given to the submission of a 
further report to Cabinet setting out the 
consultation results and final recommendation on 
the future of strategy for Gloucestershire Library 
service.

Person(s) responsible for 
completing this assessment 

Jane Everiss – Head of Library and Registration 
Services

Date of this assessment 7th April 2022

2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

Research, Consultation and Engagement

Service users

We will engage with Gloucestershire residents through an online and 
hard copy survey over a 12-week period between 4th July and 23rd 
September 2022.  We will be holding six engagement events to ensure 
that wide ranging views on the new library strategy are captured, 
particularly from those with protected characteristics.  

Workforce

Four staff strategy sessions were held in 2020 prior to the COVID 
pandemic and feedback from those sessions has helped form the new 
draft Library Strategy.  A further 3 staff strategy sessions have been 
held in January 2022 with feedback from these sessions also informing 
the draft strategy.

We will engage further with staff during the formal consultation period to 
gain their views on the future direction of the Library Service.

Partners
The consultation on the draft library strategy will be promoted to our 
partner organisations in order that their views can be captured.  Specific 
feedback will be sought from our Community Library partners.

Other

Feedback on the draft Library Strategy has been received from our 
internal support services, together with feedback from the Director of 
Environment, Economy & Infrastructure and Lead Cabinet Member for 
Public Protection, Parking and Libraries.

Feedback on the draft strategy and proposal to consult has been taken 
to the Strategic, Economy, Environment and Infrastructure board and 
will be presented to the Adult Social Care and Communities Scrutiny 
meeting on 5th July 2022.
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3. Equality Assessment

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidences how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.

Protected 
Characteristic

Service Users Workforce

Age Libraries are by their very nature 
open and accessible to all ages.  
The new draft Library strategy 
contains ambitions which will 
enhance services, particularly to 
younger and older people, therefore 
we will look to seek feedback on the 
new library strategy from a range of 
ages.

Children, young people and 
families:
Analysis of the service user data 
indicates that currently children 
between the ages of 0-15 make up 
39.8% of library users.  
We will ensure the consultation is 
promoted to children and families 
during our family events and after 
school so that views of young people 
and families can be embedded into 
the new Library strategy.

Older people:
21% of library users are over 65 and 
we will encourage these customers 
to contribute to our survey.  The 
consultation will also be promoted to 
our groups aimed at older people 
(e.g. Library club) to ensure the 
views of older people are 
incorporated within the new Library 
strategy.

Children and young people:
We will ensure that any young 
employees or volunteers can 
engage with the consultation.

All ages:
We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.
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Disability Libraries are by their very nature 
open and accessible to all and 
already offer services for people with 
a range of disabilities.  The new 
strategy includes ambitions to 
expand these services and we will 
therefore seek feedback on the new 
library strategy from people with a 
range of disabilities.

The library management system 
does not record whether library 
users declare a disability, however, 
17.7% of people who responded to a 
recent library survey reported having 
a long-term limiting health problem 
or disability. We will aim to 
encourage those borrowers to 
engage with the consultation and will 
work with the GCC drop-in service 
and external partners to promote the 
survey to non-library users with 
disabilities to understand their views 
on the new Library strategy.

We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.

Sex Libraries are by their very nature 
open and accessible to all and have 
wide ranging services that do not 
differentiate on grounds of sex.  We 
will encourage feedback on the new 
library strategy from all people 
regardless of their sex.

We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.

Race Libraries are by their very nature 
open and accessible to all and 
already offer services that do not 
discrimate on grounds of race.  The 
new strategy includes ambitions to 
strengthen our equality and diversity, 
particularly in respect of stock and 
we will therefore seek feedback on 
the new library strategy from people 
with different racial backgrounds.

We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.

Gender 
reassignment

Libraries are by their very nature 
open and accessible to all and have 
services that do not differentiate on 
grounds of gender.  The new 
strategy includes ambitions to 
strengthen our equality, diversity and 
inclusion and we will look to 
encourage feedback on the new 
library strategy from all people 
regardless of their gender.

We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.
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Marriage & civil 
partnership

It is not anticipated that the new 
Library strategy will have a 
detrimental effect on this protected 
characteristic, however, we will 
encourage all residents of 
Gloucestershire to engage with the 
consultation to understand their 
views on the future of the library 
service.

We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.

Pregnancy & 
maternity

Libraries are by their very nature 
open and accessible to all and have 
wide ranging services and activities 
that specifically support pregnant 
women and those who have recently 
given birth.  Libraries are 
breastfeeding positive locations and 
we will encourage feedback on the 
new library strategy from women 
who are pregnant or have recently 
given birth.

We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.

Religion and/or 
belief

Libraries are by their very nature 
open and accessible to all.  Libraries 
offer a range of services that do not 
discriminate on grounds of religion or 
belief, therefore we will encourage 
feedback on the new library strategy 
from all religions and beliefs.

We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.

Sexual 
orientation

Libraries are by their very nature 
open and accessible to all and it is 
not anticipated that the new Library 
strategy will have a detrimental 
effect on this protected 
characteristic, however, we will 
encourage all residents of 
Gloucestershire to engage with the 
consultation to understand their 
views on the future of the library 
service.

We will encourage all staff to 
engage with the consultation 
and we will hold additional 
staff strategy sessions during 
the period of the consultation.
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4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change

5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:

Potential impact 
(positive or 
negative)

Action By when Owner

Positive Consultation survey will be 
promoted at all group activities 
and events to ensure that wide 
ranging views are captured.

23rd 
September

All Library 
staff

6. Monitoring and review

The following processes/actions will be put in place to keep this ‘activity’ under 
review:

A regular report will be run during the consultation period to ensure that we have 
valued feedback from those who have protected characteristics.  We will look to 
have focus groups with specific sections of society if we feel we have not received 
sufficient feedback from any particular group.

7. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined sufficient information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 
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Signature of Senior Officer 

Name of Senior Officer Mrs Jane Everiss Colin Chick

Date 7th April 2022 7th April 2022

Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010. 

Signature of decision maker

Name of decision maker Cllr Dave Norman

Date 7.6.22

8. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge.
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Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

Age
percentage/profile of 

ages in 
Gloucestershire 

population

Analysis of Gloucestershire Population - Age Profile:

Ages Gloucestershire 
Population

%

0-5 40,686 6.4%

6-12 53,009 8.3%

13-15 21,492 3.4%

16-17 14,375 2.2%

18-24 46,563 7.3%

25-34 71,830 11.2%

35-44 75,868 11.8%

45-54 89,832 14.0%

55-64 87,575 13.7%

65-74 74,323 11.6%

75+ 65,097 10.2%

Total 640,650 100%

Gloucestershire has a lower proportion of 0-19 year olds and 
20-64 year olds and a higher proportion of people aged 65+ 
when compared to England. There is some variation at 
district level:

 at 24.5%, Gloucester has the highest proportion of 
children and young people (aged 0-19) and exceeds 
the county and national figures.

 Gloucester has the highest proportion of people aged 
20-64 (58.4%), exceeding the county and national 
figures. 
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 Cotswold, the Forest of Dean, Stroud and Tewkesbury 
all have a higher proportion of people aged 65+ when 
compared to the county and national figures. At 26.2% 
Cotswold has the largest proportion of people aged 65 
and over.

Source: Mid-2020 Population Estimates, Office for National Statistics

Disability
percentage/profile of 

Gloucestershire 
population who have 

a disability

Analysis of Gloucestershire Population – Disability:

Number %

Day-today activities limited a little or a lot 99,746 16.7%

Day-to-day activities limited a lot 43,292 7.3%

Day-to-day activities limited a little 56,454 9.5%

According to the 2011 Census 16.7% of Gloucestershire residents 
reported having a long-term limiting health problem or disability; 
7.3% reported that their activities were limited ‘a lot’ and 9.5% 
reported their activities were limited ‘a little’. The equivalent 
national figures for England were 17.6%, 8.3% and 9.3%.  At a 
household level, 24.2% of households had at least one person with 
a long-term limiting health problem or disability; this was slightly 
lower than the figure for England of 25.7%.

Source: Census 2011
www.nomis.co.uk: QS303UK (Disability)

Sex
percentage/profile of 

Gloucestershire 
population who are 
male and who are 

female

Analysis of Gloucestershire Population – Sex:

Male % Male Female % Female

314,175 49.0%       326,475 51.0%

The overall population split by sex in Gloucestershire is 
slightly skewed towards females, with males making up 
49.0% of the population and females accounting for 51.0%. 
This situation is also reflected at district level.

Although there are slightly more males than females in the
0-19 year old age band, as age increases, females 
outnumber males by an increasing margin.

In Gloucestershire in 2020, 52.8% of people aged 65-84 
were female, whilst for people aged 85+ the difference was 
more marked with females accounting for 63.4% of the total 
population; this difference is also observed at district level. 
As a result of this, 71% of single pensioner households are 
shown to be headed by a woman.
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However, the proportion of men in the older population is 
increasing as the life expectancy of men increases; thus, 
amongst the population aged 85 and over in Gloucestershire, 
the proportion of men increased from 31.0% in 2010 to 
36.6% in 2020.  

Source: Mid-2020 Population Estimates, Office for National Statistics

Race
percentage/profile of 

Gloucestershire 
population who are 

from black and 
minority ethnic 
backgrounds

Analysis of Gloucestershire Population – Race:

Number %

Total Black and Ethnic Minority 27,337 4.6%

Mixed/ Multiple Ethnic Group 8,661 1.5%

Asian/ Asian British 12,433 2.1%

Black/ African/ Caribbean/ Black 
British

5,150 0.9%

Other Ethnic Group 1,093 0.2%

Total White 569,647 95.4%

English/ Welsh/ Scottish/ Northern 
Irish/ British

546,599 91.6%

Irish 3,759 0.6%

Gypsy or Irish Traveller 731 0.1%

Other White 18,558 3.1%

The 2011 Census found that 7.7% of Gloucestershire residents 
(46,100 people) were born outside the UK compared with a 
national figure of 13.4%; of this group, 40.8% were born in another 
European country and 22.3% were born in the Middle East or Asia. 
More recent estimates suggest that in 2019/20 9.2% of 
Gloucestershire residents were born in another country. 

With regards to ethnic origin, the 2011 Census found that 91.6% of 
Gloucestershire residents were White British, 2.1% were 
Asian/Asian British, 1.5% were from a Mixed/Multiple Ethnic group, 
0.9% were Black/Black British, 0.6% were White Irish, 0.1% were 
of Gypsy or Irish Traveller origin, 3.1% were in an ‘other White’ 
category and 0.2% were in another ethnic group. Some 36% of the 
people who were not White British were born in the UK. 

The 2011 Census found that overall, 4.6% of the population in 
Gloucestershire was from Black and Minority Ethnic (BME) 
backgrounds; this figure increased to 8.4% when the Irish, Gypsy 
or Irish Traveller and ‘other White’ categories were included. The 
proportion of people from Black and Minority Ethnic backgrounds 
was considerably lower than the national figure of 14.6%.

According to the 2011 Census, English was not the main language 
of 18,784 residents in Gloucestershire (3.3% of the county’s 
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population). Of these, Polish was the most common language 
(5,516 people; 1.0% of population), followed by Gujarati (1,065 
people; 0.2% of population), then a Chinese language (1,000 
people; 0.2% of population).

Some 81.8% of people, whose main language was not English, 
could speak English well or very well. 

At district level, Gloucester had the highest proportion of residents 
who did not speak English as their main language (5.7%), followed 
by Cheltenham (5.3%)

Source: Census 2011

Gender 
reassignment

percentage/profile of 
Gloucestershire 

population who have 
indicated they are 

transgender

Analysis of Gloucestershire Population – Transgender:

Estimate %

  5,250 1.0%

There are no official estimates of gender reassignment at either 
national or local level. In the 2021 Census there was a new 
question around gender, asking “is your gender the same as the 
sex you were registered at birth?” It was directed only at people 
aged 16 and over, and answers were voluntary. The results from 
the 2021 Census are yet to be published, however it is hoped that 
more accurate data around gender will help equality monitoring in 
the future.

Currently the best estimates on gender reassignment come from 
the Gender Identity Research and Education Society (GIRES). 
GIRES estimates that there is approximately 1% of the population 
in the UK who are experiencing some degree of gender diversity. 
By applying the same proportion to Gloucestershire's 16+ 
population, we can estimate that there may be approximately 
5,250 adults in the county who are experiencing some degree of 
gender diversity.

Source: Gires
https://www.gires.org.uk/what-we-do/individual-help/
Estimates calculated using MYE-2020 (ages 16+)
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Marriage & civil 
partnership

percentage/profile of 
Gloucestershire 

population who are 
married or in a civil 

partnership

Analysis of Gloucestershire Population – Marriage & civil 
partnership:

Number %

Married or in a civil partnership 247,205 50.4%

Married 245,879 50.2%

In a registered same-sex civil 
partnership

1,326 0.3%

Separated (but still legally married or 
still legally in a same-sex civil 
partnership)

11,515 2.3%

Evidence suggests being married is associated with better mental 
health. There is less evidence on the benefits of being in a civil 
partnership; however, it is likely the benefits will also be 
experienced by people in similarly committed relationship such as 
civil partnerships.

Among residents of Gloucestershire:
 30.5% are single and have never married or registered a 

same-sex civil partnership
 50.2% are married;
 0.3% are in a registered same-sex civil partnership;
 2.3% are separated but still legally married or still legally in 

a same sex civil partnership;
 9.5% are divorced or formerly in a same sex civil 

partnership which is now legally dissolved;
 7.2% are widowed or a surviving partner from a same sex 

civil partnership.

Gloucestershire has a lower proportion of people who are single or 
separated when compared to the national figure. In contrast the 
proportion of people who are married, divorced or widowed 
exceeds the national figures.  

Source: Census 2011
www.nomis.co.uk: KS103EW
Denominator: All usual residents aged 16+

Pregnancy & 
maternity

percentage/profile of 
Gloucestershire 

population who are 
female and who are 

pregnant or on a 
maternity leave

Analysis of Gloucestershire Population – Pregnancy & Maternity:

Note: No data are available for the number in population who are 
female and who are pregnant or on a maternity leave. Using the 
Number of Live Births in 2020 can provide a closest proxy for this 
measure.

Number of Live Births

5,800

Page 120



There were 5,800 live births in Gloucestershire in 2020. The 
highest proportion of deliveries were to women aged 30 to 34 
continuing the trend of later motherhood. Births to mothers in 
all age bands between the ages of 25 and 44 account for a 
slightly higher proportion of total births in Gloucestershire 
than they do nationally, whilst those to mothers aged under 
25 account for a lower proportion. At district level:

 Gloucester has a higher proportion of births to 
mothers aged under 20 (3.6%) than Gloucestershire 
and England.   

 Cheltenham, Cotswold and Stroud have a higher 
proportion of births to mothers aged 35+ than 
Gloucestershire and England.

Source: www.nomis.co.uk: Live births in England and Wales
Year: 2020

Religion and/or 
belief

percentage/profile of 
religious beliefs of 
the population of 
Gloucestershire

Analysis of Gloucestershire Population – Religion and/or Belief:

Number %

Christian 379,144 63.5%

Buddhist 1,772 0.3%

Hindu 2,222 0.4%

Jewish 539 0.1%

Muslim 5,741 1.0%

Sikh 449 0.1%

Other Religion 2,940 0.5%

No Religion 159,496 26.7%

Religion not stated 44,681 7.5%

According to the 2011 Census, 63.5% of residents in 
Gloucestershire were Christian, making it the most common 
religion. This was followed by no religion which accounts for 26.7% 
of the total population.

Gloucestershire has a higher proportion of people who are 
Christian, have no religion or have not stated a religion than the 
national figures. In contrast it has a lower proportion of people who 
follow a religion other than Christianity, which reflects the ethnic 
composition of the county.

Source: Census 2011
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Sexual orientation
percentage/profile of 

Gloucestershire 
population who are 

lesbian, gay, 
bisexual, 

heterosexual

Analysis of Gloucestershire Population – Sexual Orientation:

Stonewall Estimates:

Lower 
Estimate

% Upper 
Estimate

%

Gay, lesbian, or 
bisexual

26,300 5% 36,800 7%

Annual Population Survey Estimates:

Estimate %

Gay, lesbian, or 
bisexual

14,200 2.7%

Gay or lesbian 8,400 1.6%

Bisexual 5,800 1.1%

Other 3,700 0.7%

Don't know or refuse 17,300 3.3%

Heterosexual or 
straight

490,300 93.3%

There are currently no definitive data on sexual orientation at a 
local or national level. In the 2021 Census there was a new 
question around sexual orientation, asking “which of the following 
best describes your sexual orientation?”, and providing a list of 
options. It was directed only at people aged 16 and over, and 
answers were voluntary. When the results of the 2021 Census are 
published, it is hoped that more accurate data around sexual 
orientation will help future equality monitoring.

Estimates on sexual orientation used by the Department of Trade 
and Industry in 2003, and quoted by Stonewall, suggest around
5-7% of the population aged 16 and over are lesbian, gay or 
bisexual. If this figure were applied to Gloucestershire, it would 
mean somewhere between 26,300 and 36,800 people in the 
county are LGB.

A more recent estimate from the 2019 ONS Annual Population 
Survey (APS) suggests that 2.7% of the England population aged 
16 and over is LGB: if this figure were applied to Gloucestershire, it 
would mean that there are approximately 14,200 LGB people in 
the county.

Sources: Stonewall; Annual Population Survey Estimates of Sexual 
Identity 2019 (using percentages for England)
Estimates calculated using MYE-2020 (ages 16+)
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Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

Protected 
Characteristic Total number of GCC staff affected: 162 

Age The average age is 42.
There are members of staff within the age brackets of < 20, 
20-29, 30-39, 40-49, 50-59, 60-69 and 70 plus.

Disability 78.1% of staff have chosen to disclose if they have a 
disability or not. 
3.0% have stated that they have a disability.

Sex There are both male and female members of staff. 
82.5% female, 17.5% male.

Race There are both White and BAME members of staff. 
82.2% White, 3.6% BAME, 14.2% not disclosed.

Gender 
reassignment

This data is not held.

Marriage & civil 
partnership

54.4% of the staff have declared this information.

Pregnancy & 
maternity

5 staff are on / or have been on maternity leave in the last 
12 months.

Religion and/or 
belief

47.9% of the staff have declared this information

Sexual orientation 55.8% of the staff in the team have declared this 
information.
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Equality Impact Assessment (EIA)

This document demonstrates how the council is meeting its duties under the Equality 
Act 2010, by giving due regard to the requirement to: eliminate discrimination; 
advance equality of opportunity; and promote good relations. 

1. Background

Directorate Economy, Environment & Infrastructure

Service area Libraries & Information

Title of the activity being 
assessed i.e. the strategy, 

plan, policy or service

To consider the outcome of the public 
consultation and the proposal to re-locate Stroud 

Library to the Five Valleys shopping Centre in 
Stroud

Brief outline of the proposal(s) The proposal is to relocate the library from its 
current location in Lansdown, to a unit within the 
newly refurbished Five Valleys Shopping Centre 
in the centre of Stroud. 

Stroud Library is currently situated within two 
interconnected buildings comprising a 1970’s 
building and a historic church in Lansdown.  The 
library is located at first-floor level, with 
inadequate and unreliable lift access nearing end 
of life, therefore accessibility for members of the 
public and staff with a mobility disorder is 
considered difficult.  It has limited visibility at 
street level and cannot attract passing foot fall 
due to its location at the end of Lansdown in 
Stroud.  

The proposal consulted upon was to relocate the 
library to a unit within the newly refurbished Five 
Valleys Shopping Centre.  The location of the 
library would be on a lower ground floor adjacent 
to a new GP surgery and come with a new street 
level frontage, staircase and robust bed and fire 
evacuation lift, making it more accessible to all 
visitors and staff.

The 8-week public consultation ran between the 
dates of 28th February and 25th April 2022 with 
4 public consultation events and a focus group 
held during this time.  The aim of this 
consultation was for the council to understand 
what, if any, significant impact the relocation may 
have on service users and/or the wider 
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community, particularly focussing on those with 
protected characteristics.

We received 499 responses to the survey which 
was available online and through hard copy 
surveys at the libraries in Stroud, Stonehouse 
and Nailsworth.  

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

1. For Cabinet to consider and take account of 
the outcome of the public consultation on the 
re-location of Stroud Library and to agree to 
the re-location of Stroud library within Five 
Valleys shopping centre.

2. That Cabinet delegates authority to the Head 
of Library & Registration Services in 
consultation with the Cabinet Member for 
Public Protection, Parking and Libraries, to 
conduct a competitive procurement process 
in respect of a contract for the supply of 
furniture, fittings, and digital technology for 
the new Stroud Library location.

3. That Cabinet delegates authority to the Head 
of Library & Registration Services in 
consultation with the Cabinet Member for 
Public Protection, Parking and Libraries, to 
award a contract for the supply of furniture, 
fittings, and digital technology for Stroud 
Library to the preferred tenderer.

4.

Person(s) responsible for 
completing this assessment 

Jane Everiss – Head of Library and Registration 
Services

Date of this assessment 26th April 2022

X X

Gloucestershire residents
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2. Information Gathering

Briefly outline your approach to consultation and engagement, together with details 
of any other information and data sources you have utilised:

Research, Consultation and Engagement

Service users

An 8-week public consultation survey ran between the dates of 
28th February and 25th April 2022 with 4 public consultation 
events and a focus group held during this time.   The aim of this 
consultation was for the council to understand what, if any, 
significant impact the relocation may have on service users 
and/or the wider community, particularly focussing on those with 
protected characteristics.

The survey was available online and via hard copy surveys which 
were available in Stroud, Stonehouse, and Nailsworth libraries 
and the survey promoted at groups and events throughout the 
consultation with 499 responses received.

Workforce

Library staff who work at Stroud library were encouraged to 
participate in the survey and the Head of Library & Registration 
Services engaged in group and individual conversations with the 
team members.

Partners A focus group was held aimed at staff and users of the Drop in 
service.

Other

Feedback on the proposal has been received from our internal 
support services, together with feedback from the Director of 
Environment, Economy & Infrastructure and Lead Cabinet 
Member for Public Protection, Parking and Libraries.

Additionally, the Head of Library & Registration Services 
promoted the consultation survey to all District Councillors to 
ensure they could participate.  Meetings were also offered to 
District County Councillors and two meetings were requested and 
held.
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3. Equality Assessment 

Briefly explain your assessment of the impact of the proposed activity on the 
protected characteristics below. This section evidences how the council is giving due 
regard to the three aims of the general equality duty, which are to: eliminate 
discrimination; advance equality of opportunity; and promote good relations.

Re-look at the highlighted parts of this section bearing in mind the stats are in the 2nd 
section.

Protected 
Characteristic

Service Users Workforce

Age Libraries are by their very nature 
open and accessible to all ages and 
have wide ranging services and 
activities that are aimed specifically 
children, young people and families 
and older people.

Children, young people and 
families:
Analysis of the service user data 
indicates that currently children 
between the ages of 0-15 make up 
19.9% of Stroud library users.  The 
new library site will continue to offer 
the same activities and services to 
children, young people and families 
as is offered at the current site.

The customer consultation was 
promoted at groups and activities 
aimed at younger people and families 
and the consultation survey included 
a question about the type of activities 
people would like to see from the 
new location.  We received 293 
responses requesting children’s 
activities and events in the new 
space.

The new location offers parent & 
Child spaces on Level 6 of the car 
park.

A new lift is being installed to service 
the GP surgery and library spaces.  
The lift is large enough to 
accommodate a hospital stretcher 
and is also a fire evacuation lift.  The 
size of this lift will enable those with 
large pushchairs to access the library 
space easily.

The survey was promoted to 
all employees and volunteers 
who were encouraged to 
engage with the consultation.  
Feedback was that the 
proposed move would have 
a positive impact on staff.
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Older people:
Analysis of service user data 
indicates that 37.7% of Stroud library 
users are over 65.

People aged 65 and over made up 
the highest proportion of respondents 
to the survey at 25.6%.  

The new library site will continue to 
offer the same activities and services 
to older people.  The survey asked 
about the type of activities people 
would like to see in the new location.  
We received the highest number of 
responses in the survey with 520 
requests for adult activities or groups 
to meet in the new space.

We provide as wide a range of stock 
as is possible within our budget.
We include resources to meet the 
needs of all people in the community 
including those with protected 
characteristics. Where possible, 
stock will be available in alternative 
formats e.g. large print, audio and 
electronic to meet the needs of 
people with a disability and to reflect 
the different ways in which people 
choose to read and access 
information.

We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community

Disability 15.9% of the library catchment area’s 
residents reported having a long-term 
limiting health problem or disability, 
however, 17.9% of respondents to 
the survey reported having a long-
term limiting health condition or 
disability which equated to 103 
responses.   

Of the 103 respondents:
 41 people said they could use the 

library more in the new location 

No library staff working at 
Stroud library have recorded 
that they have a disability.  

The new site is fully 
accessible via a dedicated 
staff access and via the new 
accessible lift.
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 33 that their use was unaffected  
 3 people would go to a different 

library however 2 people agreed 
with the proposal.  

 13 people would use the library 
less or not at all

 13 people did not respond to this 
question

The new location currently offers 9 
disabled parking spaces.  Additional 
disabled spaces are being created 
close to the new lift with payment 
facilities also close by.

Accessible toilet facilities will be 
available in the new location and are 
also available within the shopping 
centre.

A new lift is being installed to service 
the GP surgery and library spaces.  
The lift is large enough to 
accommodate a hospital stretcher 
and is also a fire evacuation lift.  The 
size of this lift will enable those with 
electric mobility vehicles to access 
the library space easily.

We provide as wide a range of stock 
as is possible within our budget.
We will include resources to meet the 
needs of all people in the community 
including those with protected 
characteristics. Where possible, 
stock will be available in alternative 
formats e.g. large print, audio and 
electronic to meet the needs of 
people with a disability and to reflect 
the different ways in which people 
choose to read and access 
information.

We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community
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Sex Stroud library is by its very nature 
open and accessible to all and offers 
wide ranging services that do not 
differentiate on grounds of sex.

It is not anticipated that the relocation 
will have a detrimental effect on this 
protected characteristic.

We provide as wide a range of stock 
as is possible within our budget.
We will include resources to meet the 
needs of all people in the community 
including those with protected 
characteristics. Where possible, 
stock will be available in alternative 
formats e.g. large print, audio and 
electronic to meet the needs of 
people with a disability and to reflect 
the different ways in which people 
choose to read and access 
information.

We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community

Both male and female 
members of staff work at 
Stroud library, and it is not 
anticipated that the 
relocation will have a 
detrimental effect on staff 
with this protected 
characteristic.

Race Stroud library is by its very nature 
open and accessible to all and offers 
wide ranging services that do not 
differentiate on grounds of race.

It is not anticipated that the relocation 
will have a detrimental effect on this 
protected characteristic.

We provide as wide a range of stock 
as is possible within our budget.
We will include resources to meet the 
needs of all people in the community 
including those with protected 
characteristics. Where possible, 
stock will be available in alternative 
formats e.g. large print, audio and 
electronic to meet the needs of 
people with a disability and to reflect 
the different ways in which people 
choose to read and access 
information.

There are both White and 
BAME members of staff 
working at Stroud Library, 
however, it is not anticipated 
that the relocation will have a 
detrimental effect on staff 
with this protected 
characteristic.
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We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community

Gender 
reassignment

Stroud library is by its very nature 
open and accessible to all and offers 
wide ranging services that do not 
differentiate on grounds of gender.

It is not anticipated that the relocation 
will have a detrimental effect on this 
protected characteristic.

We provide as wide a range of stock 
as is possible within our budget.
We will include resources to meet the 
needs of all people in the community 
including those with protected 
characteristics. Where possible, 
stock will be available in alternative 
formats e.g. large print, audio and 
electronic to meet the needs of 
people with a disability and to reflect 
the different ways in which people 
choose to read and access 
information.

We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community

It is not anticipated that the 
relocation will have a 
detrimental effect on staff 
with this protected 
characteristic.

New toilet facilities will be 
signed as gender neutral.

Marriage & civil 
partnership

Stroud library is by its very nature 
open and accessible to all and has 
wide ranging services and activities 
that do not discriminate on the 
grounds of marriage and civil 
partnership.

It is not anticipated that the relocation 
will have a detrimental effect on this 
protected characteristic.

We provide as wide a range of stock 
as is possible within our budget.

It is not anticipated that the 
relocation will have a 
detrimental effect on staff 
with this protected 
characteristic.
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We will include resources to meet the 
needs of all people in the community 
including those with protected 
characteristics. Where possible, 
stock will be available in alternative 
formats e.g. large print, audio and 
electronic to meet the needs of 
people with a disability and to reflect 
the different ways in which people 
choose to read and access 
information.

We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community

Pregnancy & 
maternity

Libraries are by their very nature 
open and accessible to all and have 
wide ranging services and activities 
that specifically support pregnant 
women and those who have recently 
given birth.  Libraries are 
breastfeeding positive locations.

The new library site will continue to 
offer the same activities and services 
that support pregnant women and 
those who have recently given birth 
as are offered at the current site.

The new location offers disabled and 
parent & Child spaces on Level 6 of 
the car park which has access 
straight into the main shopping 
centre.

A new lift is being installed to service 
the GP surgery and library spaces.  
The lift is large enough to 
accommodate a hospital stretcher 
and is also a fire evacuation lift.  The 
size of this lift will enable those with 
large pushchairs or who are unable 
to use the stairs to access the library 
space easily.

We provide as wide a range of stock 
as is possible within our budget.

No staff in the team are on 
maternity leave or have been 
on maternity leave in the last 
12 months and it is not 
anticipated that the proposed 
relocation will have a 
detrimental effect on any 
staff with this protected 
characteristic.  
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We will include resources to meet the 
needs of all people in the community 
including stock that supports 
maternity and new parents. Where 
possible, stock will be available in 
alternative formats e.g. large print, 
audio and electronic to meet the 
needs of people with a disability and 
to reflect the different ways in which 
people choose to read and access 
information.

We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community

Religion and/or 
belief

Stroud library is by its very nature 
open and accessible to all and offers 
wide ranging services that do not 
differentiate on grounds of religion 
and/or belief.

It is not anticipated that the relocation 
will have a detrimental effect on this 
protected characteristic.

We provide as wide a range of stock 
as is possible within our budget.
We will include resources to meet the 
needs of all people in the community 
including those with protected 
characteristics. Where possible, 
stock will be available in alternative 
formats e.g. large print, audio and 
electronic to meet the needs of 
people with a disability and to reflect 
the different ways in which people 
choose to read and access 
information.

We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community

It is not anticipated that the 
proposed relocation will have 
a detrimental effect on staff 
with this protected 
characteristic.  
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Sexual 
orientation

Stroud library is by its very nature 
open and accessible to all and offers 
wide ranging services that do not 
differentiate on grounds of sexual 
orientation.

It is not anticipated that the relocation 
will have a detrimental effect on this 
protected characteristic.

We provide as wide a range of stock 
as is possible within our budget.
We will include resources to meet the 
needs of all people in the community 
including those with protected 
characteristics. Where possible, 
stock will be available in alternative 
formats e.g. large print, audio and 
electronic to meet the needs of 
people with a disability and to reflect 
the different ways in which people 
choose to read and access 
information.

We aim to ensure that stock reflects 
both the cultural diversity of 
Gloucestershire’s population and the 
multi-cultural nature of society. Stock 
is obtainable in a range of languages 
to reflect the needs of individual 
people in the community

It is not anticipated that the 
proposed relocation will have 
a detrimental effect on staff 
with this protected 
characteristic.  

4. Completed Actions

Set out how the proposed activity has already been amended following the equality 
assessment, to maximise the positive impact or minimise the negative impact:

Change Reason for Change
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5. Planned Actions

Set out improvements that will be undertaken, following the equality assessment, to 
further maximise the positive impact or minimise the negative impact:

Potential impact 
(positive or 
negative)

Action By when Owner

Positive Continue to engage with 
library users as plans for new 
site progresses

December 
2022

Peter Clark/
Lucy Yarham

Positive Engage with dementia and 
disability partners to ensure 
layout meets accessibility 
needs

December 
2022

Jane 
Everiss/Peter 

Clark

6. Monitoring and review

The following processes/actions will be put in place to keep this ‘activity’ under 
review:

Action plan for Stroud relocation will be drawn up with engagement built into 
planned timescales.

Procurement contract will include need to ensure accessibility requirements are 
considered.

7. Officer / Decision-maker Sign off 

Officer: By signing this statement off as complete you are confirming that ‘you’ have 
examined sufficient information across all the protected characteristics and used that 
information to show due regard to the three aims of the general duty. This has 
informed the development of the activity 

Signature of Senior Officer 

Name of Senior Officer Jane Everiss Colin Chick

Date 28/04/2022 07/06/2022
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Decision maker: I am in agreement that sufficient information and analysis has been 
used to inform the development of this ‘activity’ and that any proposed improvement 
actions are appropriate and I confirm that I, as the decision maker, have been able to 
show due regard to the needs set out in section 149 of the Equality Act 2010. 

Signature of decision maker

Name of decision maker Cllr Dave Norman

Date 7.6.22

8. Publication

If this document accompanies a Cabinet report or an Individual Cabinet Member 
(ICM) decision report it will be published, as part of the report publication process, on 
the GCC website. If this statement is not to be submitted with a Cabinet report or an 
Individual Cabinet Member (ICM) decision report, please maintain a copy for your 
own records that can be retrieved for internal review and also in case of future 
challenge.
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Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

Age
percentage/profile of 

service user ages

ONS data indicates that in 2020 22.0% of people living in the 
library catchment area were aged 65 and over, this was in line 
with the county average of 21.8%.  People aged 0-15 made up 
17.4% of the library catchment area’s population, this was in line 
with the county average of 18.0%.

Analysis of service user data of borrowers who use Stroud library 
indicates that the age profile of active users (those that have used 
the library within 12 months) is as follows:

Stroud active borrower ages 
2020 - 2021

0-5 106

6-12 256

13-15 45

16-17 20

18-24 27

25-34 64

35-44 153

45-54 184

55-64 166

65-74 239

75+ 131

The age profile of those who responded to the consultation 
survey are broken down below. 

We did not ask children to complete the survey therefore the 
age range begins at 16.
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Stroud consultation survey 
respondent ages 

16-17 0.9%

18-24 5.3%

25-34 8.9%

35-44 16.6%

45-54 21%

55-64 17.7%

65-74 17.6%

75+ 8%

Prefer not to say 4.8%

Disability
percentage/profile of 

service users who 
have a disability

The 2011 census showed that 15.9% of the library catchment 
area’s residents reported having a long-term limiting health 
problem or disability, this was in line with the county average of 
16.7%.

Of those people who responded to equality question within the 
customer consultation survey:

73.3% stated they did not have a disability or long-term limiting 
health problem
17.9% stated they had a disability or long-term limiting health 
problem
8.7% preferred not to say

Sex
percentage/profile of 

service users who 
are male and who are 

female

ONS data indicates that 50.7% of the catchment area’s population 
was female and 49.3% was male.

Of those people who responded to the equality question within the 
customer consultation survey:

67.1% stated they were female
27.1% stated they were male
5.3% preferred not to say
0.5% identified as another gender
6% did not answer the question

Race The 2011 Census showed most of the library catchment area’s 
population was classified as “white”, making up 97.7% of the 
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percentage/profile of 
service users who 
are from black and 

minority ethnic 
backgrounds

population (representing 43,799 people). The proportion of Black 
and Minority Ethnic (BME) residents stood at 2.3%, which was 
lower than the countywide average of 4.6%.

Of those people who responded to the equality question within the 
customer consultation survey:

82.4% of survey respondents identified as White British
1% White Irish
5% White European
0.2% identified as Traveller; Gypsy or Roma
0.3% as White Irish
0.3% Mixed race: Asian & White
0.5% Mixed race: Black & White
0.2% Black/British Black: Caribbean
0.3% Black/British Black: African
6.8% preferred not to say
1.7% identified as another race or ethnicity.

Gender 
reassignment

percentage/profile of 
service users who 

have indicated they 
are transgender

There are no official estimates of gender reassignment at either 
national or local level. Currently the best estimates on gender 
reassignment come from the Gender Identity Research and 
Education Society (GIRES). GIRES estimates that there are 
approximately 650,000, 1% of the population in the UK, who are 
experiencing some degree of gender diversity. By applying the 
same proportion to Gloucestershire's 16+ population, we can 
estimate that there may be approximately 5,250 adults in the 
county who are experiencing some degree of gender diversity.

Of those people who responded to the equality question within the 
customer consultation survey: 

91.4% of respondents stated that the gender they identify with 
was the same sex as registered at birth.  
0.5% stated it was different from that registered at birth.
8.1% preferred not to say. 

Marriage & civil 
partnership

percentage/profile of 
service users who 
are married or in a 

civil partnership

The 2011 Census showed Married was the most common marital 
status in Stroud, accounting for 51.4% of residents aged 16+, this 
was slightly higher than the county average of 50.2%. 6.7% of 
residents were widowed which was in line with the county 
average.

Data on marriage & civil partnership is not available through the 
Library Management system or through the consultation survey.
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Pregnancy & 
maternity

percentage/profile of 
service users who 

are female and who 
are pregnant or on a 

maternity leave

Information about pregnancy and maternity is not available at 
library catchment area. ONS county level information shows there 
were 6,124 live births in 2019, the highest proportion of deliveries 
were to women aged 30 to 34 continuing the trend of later 
motherhood.

Data on pregnancy & maternity is not available through the 
Library Management system or through the consultation survey.

Religion and/or 
belief

percentage/profile of 
service users 

religious beliefs

According to the 2011 Census, 58.9% of residents in the library 
catchment area were Christian, making it the most common 
religion. This was followed by no religion which accounts for 
30.6% of the total population. This reflects the picture seen at 
county level, where 63.5% of residents were Christian and 26.7% 
reported having no religion.

Of those people who responded to the equality question within the 
library customer consultation survey: 

45% of respondents did not identify with any religion,
29.8% stated they were Christian. 
2.1% Buddhist. 
0.5% were Hindu. 
0.5% Jewish. 
0.3% Muslim. 
0.7% Sikh. 
4.2% stated they were another religion.
17% preferred not to say.

Sexual orientation
percentage/profile of 

service users who 
are lesbian, gay, 

bisexual, 
heterosexual

There is no definitive data on sexual orientation at a local or 
national level.  A recent estimate from the ONS Annual Population 
Survey (2018) suggests that lesbian, gay and bisexuals represent 
2.3% of people aged 16 and over in England. If this figure is 
applied to Gloucestershire, it would mean there were around 
12,100 people in the county who are lesbian, gay or bisexual.

Of those people who responded to the equality question within the 
library customer consultation survey: 

68.9% of respondents identified as heterosexual or straight
3.2% identified as a bisexual
2.1% asexual
1.8% as a gay man
1.6% gay woman or lesbian
1.8% as other
20.7% preferred not to say
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Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

Protected 
Characteristic Total number of GCC staff affected: 10

Age The average age is 41. There are members of staff within 
the age brackets of 20-29, 30-39, 40-49, 50-59 and 60-69.

Disability No staff have recorded that they have a disability 

Sex There are both male and female members of staff working at 
Stroud Library

Race There are both White and BAME members of staff

Gender 
reassignment

This data is not held.  

Marriage & civil 
partnership

Half of the staff in the team have declared this information

Pregnancy & 
maternity

No staff in the team are on maternity leave or have been on 
maternity leave in the last 12 months.

Religion and/or 
belief

Half of the staff in the team have declared this information

Sexual orientation Half of the staff in the team have declared this information
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