
Due Regard Statement 

Please use this statement to evidence how ‘due regard to’ the three aims of the public sector equality duty has been made (section 
149 of the Equality Act 2010) during the development of the ‘policy’.1 

 Eliminate discrimination, harassment and victimisation and any other conduct prohibited by the ACT:
 Advance equality of opportunity between people who share a protected characteristic and people who do not share it; and
 Foster good relations between people who share a protected characteristic

Name of the ‘policy’: Mental Health Supported Accommodation Service

Person(s) responsible for 
completing this statement

Steve Hubbard, Interim Outcome Manager, on behalf of the Integrated Disabilities Hub

Briefly describe the activity being 
considered including aims and 
expected outcomes 

In March 2019 a review of the Mental Health Supported Accommodation Service currently commissioned from 
Gloucestershire Health and Care NHS Foundation Trust was commissioned by the joint commissioning 
partnership of Gloucestershire County Council (GCC) and Gloucestershire Clinical Commissioning Group 
(GCCG).

The key finding of the review of the Mental Health Supported Accommodation Service was that the current 
service is no longer fit for purpose for the following reasons: 

 The current service contract is very expensive 
 The current contract has failed to deliver any market management, after 5 years
 And a large number of the current placement are of a very poor quality and will have a negative impact 

on the resident mental health 

1 For ‘policy’: any new and existing policy, strategy, services, functions, work programme, project, practice and activity. This includes decisions about budgets, 
procurement, commissioning or de-commissioning services, service design and implementation.



Therefore the review recommends that the current service is recommissioned and the current staffing 
recourses are split between: 

 a service recommissioning team to manage the recommissioning of the service, which is to be 
continued to be managed within Gloucestershire Health and Care NHS Foundation Trust .

 and joint commissioning resources managed within the joint Commissioning Hub 

The joint commissioning resources will lead the current service recommissioning process as well as the 
development and implementation of the proposed Mental Health Housing Strategy.
 
This team will actively manage the market by proactively developing new housing schemes that meet the needs 
of the new housing strategy, as well as the recommissioning of the Supported Accommodation Service. 

The review highlighted, there is a concern that once the existing service users are reassessed as part of the 
recommissioning process, this process will expose around £700k worth of hidden care costs. 

To manage this potential cost, each service user in the recommissioned service will have a recovery / 
community reintegration plan using the processes described within the Pilot Project to develop a sustainable 
housing model for mental health.

The £73k savings from re-engineering the staffing model will be used to cover any transitional costs incurred 
through this process. 

Once the process of recommissioning is complete a further £112k, plus associated on costs, will also be 
released back to this budget again to help with any hidden costs that cannot be contained following the 
disbanding of the service recommissioning team.

The purpose of this assessment is to measure the impact of implementing the finings of the above review 

Documenting use of sufficient information 



Please document below the data and information sources that you have used to understand the needs, participation and 
experiences of each protected group. Evidence must be gathered as the policy is developed and used to inform decisions.

Service user data

Service user data is an important source of evidence and should be collated as part of routine monitoring of in- house or external 
services. If service user data is not available record ‘not known’ and use the action plan to identify what improvement actions will be 
used to gather data going forward.

Service user diversity reports are available on our website and give an indication of service user participation across commissioning 
areas, for example adult residential services and youth services. It does not include participation data at individual service level.

Needs analysis 

Gloucestershire population demographics data is available to understand the representation of different protected groups across 
the county and help with needs analysis. Data like this may also be also useful for benchmarking to identify under or over 
representation of a service by any of the protected groups. For example, a service is open to all residents and from monitoring you 
know that 2% of service users are disabled: However, demographic data indicate that 16.7% of Gloucestershire residents report 
having a disability or long term limiting illness. This finding can be used  can be used  to explore if there are barriers to participation 
by residents with disabilities and how this can be addressed as part of the development of your ‘policy’.

Data gaps 

You may find that you have more information about some of the protected groups for example, gender, age, disability and less 
about others, for example, sexual orientation and religion and/or belief. If data is not available and you intend to start collating data 
about a protected characteristic please use the action plan to outline how this data will be collated. You can find equality monitoring 
guidance on our website including an equality monitoring template.

If you have no plans to start collating data about a protected characteristic please state the rational why.

Service information (if applicable) or Needs analysis (if applicable)

http://www.gloucestershire.gov.uk/article/112275/Reports
http://thisweek/index.cfm?articleid=17740
http://thisweek/index.cfm?articleid=18052


Who is responsible 
for delivering the 
service?

Currently provided by an external provider, Gloucestershire Health and Care NHS Foundation Trust . This may change with the 
proposed changes to the service. The current provider has been consulted in relation to the future of this contract.

Service user data/Needs analysis information

The following data in RED is taken from the Independence Trust Mental Health & Wellbeing Quarterly Report February 2018.

The following data in BLUE is taken from the Gloucestershire Adult Mental Health and Wellbeing Needs Assessment December 2017.

Although this data related to the mental health population as a whole the percentages needs and make up of the population will be reflected within the 
population of people currently within the  Mental Health Supported Accommodation Service

Age Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
17% were aged 16 to 29
41% were aged 30 to 49
39% were aged 50 to 69
3% were aged 70 and over.

According to ONS Annual Mid-year Population Estimates, the total population aged 18+ for Gloucestershire was 487,526 in 
2014, which represents a rise of approximately 18,000 (4%) people since 2010.    The population age structure presents as:
• 24.4% aged 18-34
• 25.2% aged 35-49
• 25.0% aged 50-64
• 13.7% aged 65-74
• 11.7% aged 75 and over.

Compared to the national average, Gloucestershire has a slightly smaller proportion of working age adults (18-64); England - 
77.7% and Gloucestershire - 74.6%. Gloucestershire has a lower percentage of people aged 18-49 and higher percentage of 
people aged 50+ than the English average.

The proportion of females is very slightly higher than males, respectively 51% and 49% of the whole population; in 2014 there 
were 12,000 more females than males across all ages. The proportion of females and males of ages up to 64 ranges between 
49% and 51%. However, there are more significant gender differences for older age bands. The number of females is higher 
from the age of 50 (51%), and the proportion of females increases with older age. The largest discrepancy is seen in the over 85 
year olds, where there are nearly twice as many women than men (5,458 more females than males). The difference is largely 



attributable to the gender life expectancy.

By 2037 Gloucestershire's:

• 0-19 year old population is expected to account for 148,600 people (increase of 11,500 people or 8.4%)
• 20-64 year old population is projected to be 346,200 (decline of 1,800 people or 0.5%)
• 65+ population is projected to stand at 201,600 people (increase of 85,000 people or 72.2%)  

Disability Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
51% were living with a disability.

General Disabilities
At least 30% of people with a long-term condition encounter a mental health problem. The recent evidence suggests that this 
population group is two to three times more likely to experience poor mental health than the whole population. Additionally, as 
presented in Section 7.1, people with a disability rate their personal well-being distinctly lower than those without.
Common disorders occurring in people with long-term conditions are: depression, anxiety, dementia in the case of older people 
or cognitive decline.  These and other mental health problems are strongly associated with long-term conditions such as 
cardiovascular diseases, diabetes, chronic obstructive pulmonary disease and musculoskeletal disorder. Additionally, there is 
also evidence for co-morbidities among people with asthma, arthritis, cancer and HIV/AIDs.  

Groups with multiple long-term conditions encounter co-morbid mental health problems most commonly.  People with at least 
two long-term conditions are seven times more likely to have depression than the whole population. 
Detection of mental health problems is more difficult among people with long-term conditions. Evidence suggests that patients 
and practitioners have a tendency to focus only on physical symptoms during consultations. 

Physical and mental health is correlated with each other in a two-way relationship. Experiencing mental health problems may 
lead to the onset of a range of physical illnesses. For example, studies suggest, that depression increases the risk for onset of 
coronary artery disease and ischemic heart disease between 50% and 100%.

It is estimated that in Gloucestershire in 2014 there were 29,392 people aged 18-64 years old with a moderate physical disability 
and 8,839 people with a serious disability. These numbers are predicted to rise respectively to 30,483 (by 3.7%) and to 9,194 (by 
6.5%) by 2025, which is at a lower rate than the national increase of 5.6% of people with a moderate physical disability and 8.6% 
of people with a serious disability.

The highest increase of people with a moderate and serious disability is predicted for people aged 55-64 (by 21.2% for both 
groups), and the highest decline is predicted for age band 45-54 (by -14.6%). These trends are in line with the projection for the 
whole population.

Learning Disabilities
People with learning disabilities have poorer mental health than the general population. Prevalence of psychosis, bipolar 



disorder, dementia, behaviour that challenges and neurodevelopmental conditions such as autism and attention deficit 
hyperactivity disorder is higher than in people without learning disabilities.  Additionally people with learning disabilities are three 
times more likely to experience schizophrenia as compared with the general population.  Estimates suggest that between 30% 
and 50% of adults with a learning disability experience mental health issues during their life. This is higher than the prevalence of 
25% in the general population.   

People with a learning disability are more likely to experience deprivation, poverty and other adverse life events earlier on in life. 
They are exposed to social exclusion, loneliness and other people’s negative attitudes. These factors increase their vulnerability 
to mental health problems.   

Additionally, people with learning disabilities can experience barriers in accessing appropriate and effective mental health care. 
Problems with describing or expressing their distress may increase the difficulty in identifying mental health problems. 
Furthermore, mental health symptoms may be wrongly attributed to a person’s learning disabilities, and as a consequence the 
mental health problems remain unrecognised and preventable distress extends. 

Based on PANSI estimates, there were 11,360 people over 18 year old living with a learning disability in Gloucestershire in 
2014. Of these, 2,352 had a moderate or severe learning disability and were likely to be in receipt of local services. The 
population is predicted to increase to 12,142 people by 2025, which represents an increase of 6.9%. This is lower than the 
increase of the whole 18+ population (8.2%). The increase is at a similar level as the national forecast of 7.2%. The highest 
increase of 50% is expected for the age group over 75 years old. Gloucestershire’s population with a moderate or severe 
learning disability is expected to increase at a lower pace of 4% by 2025. 

Sex Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
55% were female
45% were male.

By 2025, there will be 19,933 (7.9%) more over 18 year olds females and 20,337 (8.6%) more over 18 year olds males than in 
2014. The highest increase in numbers of females and males populations is expected for the age group of 75-79 year olds –
there will be 6,389 (52.8%) more females and 5,447 (50.9%) more males. The largest decrease in numbers and proportions is 
predicted for males and females aged 45-49 years old – there will be 4,706 (-20%) fewer females and 4,812 (-20.7%) fewer 
males.
The population of females and males from most age groups will change in similar ratios. However, the exceptions are:

 The highest discrepancy in female and male projections concerns the age group of 25-29 year olds – it is predicted that 
the number of females in that group will decrease by 5.5% and the number of males will increase by 6.6%. For the 
following age group of 30-34 years old, the male population is predicted to increase at a higher rate than females, 
retrospectively 9.8% and 3.6%. As a result, by 2025 there will be more males than females in the age group 25-34 years 
old, as opposed to 2014.

 The numbers of females 35-39 years old will increase by 16%, while numbers of males from this age group will increase 
only by 10.6%.



 The population of males aged over 80 will increase at a higher rate than females. It is predicted that there will be 49.6% 
more males aged 80-84 (female 32.6%), 54.5% more males aged 85-89 (female 22.8%) and 71.7% more over 90 year 
old males (female 26.6%). This will result in the reduction of the difference between the numbers of over 85 years old 
females and males - in 2014 there were nearly twice as many women as men, by 2025 it will be 1.5 times more females 
than males

Gender affects the risk and protective factors and the way of expressing experiences of mental distress. Females are more likely 
to experience depression, anxiety and self-harm, and are also more vulnerable to poverty, unemployment, domestic violence 
and sexual violence. Suicide, drug and alcohol use, crime and violence are more prevalent in males.

Race (including Gypsy & 
Traveller)

Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
5% were from a minority ethnic background.

Variances in levels of mental wellbeing and prevalence of mental health disorders in different ethnic and racial groups result from 
a combination of factors, such as socio-economic factors, racism, diagnostic bias, and cultural and ethnic differences, and the 
way of presenting, perceiving and interpreting mental health distresses. Different cultures may also develop different reactions of 
coping with psychological stressors.

The highest prevalence of Common Mental Disorder by ethnicity is among Black and Black British women. Black women are 
significantly more likely to have depressive episodes, while panic disorder is more prevalent in mixed, multiple and other ethnic 
groups. Psychotic disorder is more common among black men than in other men’s ethnic groups. African-Caribbean people are 
more likely to suffer severe mental illness. Black and Minority Ethnic groups make 4.6% of the Gloucestershire population, which 
is significantly lower than the national average; Gloucester has the highest proportion out of all Gloucestershire districts, which is 
still lower than the national average.

The Gloucestershire County Council ethnicity profile indicates that the Black and Minority Ethnic population represents 4.6% 
(27,337 people) of the population, which is significantly lower than the England average of 14.6% (based on Census 2011). Out 
of that the largest proportion is made up by Asian/Asian British groups (12,433). Gloucester presents the highest proportion of 
Black and Minority Ethnic groups, which is nearly double the Cheltenham percentage, and around 5 times more than in the other 
districts (although, it is still lower than the national average). Forest of Dean has the lowest percentage of people from a Black 
and Ethnic Minority groups (1.5%). Non-British white people make up a higher proportion in Cheltenham than the average in 
Gloucestershire and England. 

As indicated by Public Health England only 3% of adults in contact with mental health services are from black and ethnic 
minorities. This is slightly lower than the overall population breakdown of 4.6%.

Gender reassignment Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
0.8% were transgender.

Evidence on transgender people is limited. There is no definite data on local and national population size.



A service working with this group of people in London, reported that over 50% of transgender people have contemplated or 
attempted suicide and over 80% suffer with depression.  Additionally, a local research project commissioned by Gloucestershire 
Care Services NHS Trust in 2013, which investigated the mental wellbeing needs of Transgender people in the Gloucestershire 
and Bristol area found out that:
• 15.7% of respondents indicated that they had self-harmed; however, for respondents living in Gloucester, the figure for self-
harm was almost three in ten (28%).
• 61.4% of respondents reported that they had contemplated suicide; for Gloucester this proportion was slightly higher: 65.6%.
• 30.0% of respondents declared that they had attempted suicide; however again, this proportion was significantly higher for 
people living in the Gloucester area (43%).   

The higher prevalence of mental ill health can be related to a range of risk factors experienced by this group of people, such as 
homophobic, bi-phobic and trans-phobic hate crimes, discrimination and isolation. It has been suggested that the needs of this 
group are poorly recognised by professionals and conversely LGBT people are reluctant to express their health needs to 
professionals; this results in lack of data to inform commissioners. This relates not only to mental health services, but to all 
health and care services.

Marriage & civil 
partnership

Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
14 % were married or in a civil partnership
6% were widowed
12% were separated
68% were single.

Taking into account that half of adult Gloucestershire residents are married and 33% are single (based on Census 2011), people 
who are single are disproportionately represented in the service user group. 

Pregnancy & maternity Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
2% were pregnant.

Religion or Belief Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
63% identified with a religion or belief.

There are distinct differences in ratings between people from different religious affiliation across all four measured categories: life 
satisfaction, worthwhile, happiness and anxiety. People who identify as Muslim were one of the groups with the lowest average 
well-being scores. People who identify with no religion are the least likely to feel worthwhile and happy. Conversely, they are 
also less likely to feel anxious as compared with people from other religion affiliation. Buddhists are also among the groups who 
are least satisfied with their life and least likely to feel that the things they do in life are worthwhile. Alongside the Muslim 
population, Jewish people, Hindus and those answering that they identified with any other religion (not specified) reported the 
highest average scores for anxiety.

In Gloucestershire the highest proportion of people who moved to recovery was for those who are Hindu (83%); however, this 



Other information 

proportion was based on relatively small number of referrals finishing a course of treatment. The recovery rates amongst 
Christian people (29%) were higher than amongst those who declined to disclose (recovery rate of 27%), people with no religion 
(24%) and those who are Muslim (23%).

Sexual Orientation Of the individuals who used the  Mental Health and Wellbeing Service during the period December 2017 - February 2018:
7% were Gay/Lesbian/Bisexual/Asexual/Not sure.

Lesbian, Gay, Bisexual and Transgender people are more likely to have poor mental health and are more vulnerable to 
experience factors that increase risk of poor mental health and wellbeing, such as bullying, discrimination and verbal assault.

The prevalence of mental ill health among lesbian, gay, bisexual and/or transgender (LGBT) people is approximately 40%, which 
is higher than among the whole population (25%).  However, there are variations in prevalence for different groups of the LGBT 
population:
• 42% of gay men
• 70% of lesbian women
• 90% of lesbian women from BME communities
encounter mental health problems at some point of their lifespan. 

Additionally, bisexual people experience poorer mental health than lesbian women and gay men with higher rates of self-
harming, anxiety, depression and suicidality.

In Gloucestershire recovery rates were highest amongst those who do not know or are not sure of their sexual orientation; 
nationally this group had the lowest recovery rates. There is a significantly higher proportion of heterosexual people who moved 
to recovery than those who are gay, lesbian or bisexual.



Workforce data

Please document details of GCC staff only if they will be affected by the proposed activity. This could include GCC staff transferring 
under TUPE to a new service provider, relocating, employment at risk.  GCC Workforce diversity reports are available on our 
website.

If the proposed activity does not affect GCC staff, please state ‘Not affected below’.

Total number of 
GCC  staff affected 

None

Consultation and engagement

For example: National research, partner data, officer knowledge, complaints data, links to reports

http://www.gloucestershire.gov.uk/article/112275/Reports


List all types of consultation that has taken place during the development of this activity. Include on-line consultations, events, 
meetings with stakeholders, community events, employee consultation exercises etc

Service users As part of the recommissioning of this service the GCC commissioning  team is planning a process of engagement starting in April 2020 
with all the people that live within the current service 

Workforce The current provider will be responsible for liaising and consulting with their workforce regarding any TUPE considerations.

Partners There is a joint project board in place to manage the recommissioning process 

External 
providers of 
services

Formal consultation will start with the current 13 placement providers in April 2020

Equality analysis: Summary of what the evidence shows and how has it been used
This section will allow you to outline how the evidence has been used to show ‘due regard’ to the three aims of the general equality 
duty. It is important that this consideration is thorough and based on sufficient information. Consideration should be relevant and 
proportionate. 

 Eliminate discrimination 
 Advance equality of opportunity 
 Promote good relations.

Protected group Challenge or opportunity considered and what we did



Age(A) The Provider works inclusively with people aged 16+ and employ only staff and volunteers who have high 
expectations of people with whom they work.

Currents statistics and reporting tells us that 17% of people that recive this service during the period December 2017 
- February 2018 were aged between 16 and 29, 41% were aged between 30 and 49, 39% were aged between 50 
and 69 and 3% were aged over 70.

Continuous service provision will ensure that all people within the service are able to access the service they need 
with minimum delay, regardless of their age from 16+. We plan to use future contract monitoring with the provider to 
understand the reasons for the age profile of people that use the service and what actions may be needed as a 
result, including filling any gaps in knowledge and understanding. 

We plan to hear more from people about their experiences of these services.
Disability (D) The Provider works inclusively with people regardless of whether they have a disability or not and employ only staff 

and volunteers who have high expectations of people with whom they work.

Currents statistics and reporting tells us that 49% of people the use services during the period December 2017 - 
February 2018 had no disability, 19% had a mobility disability, 16% had an arthritis disability, 7% had a learning 
disability, 3% had a spinal disability, 2% had fibromyalgia, 2% had a sight disability and 2% had a hearing disability.

Continuous service provision will ensure that all people that use the service are able to access the service they need 
with minimum delay, regardless of their disability status. We plan to use future contract monitoring with the provider 
to understand the reasons for the disability profile of their service users and what actions may be needed as a result, 
including filling any gaps in knowledge and understanding. 

We plan to hear more from people about their experiences of these services.
Sex (S) The Provider works inclusively with people regardless of their gender and employs only staff and volunteers who 

have high expectations of people with whom they work.

Currents statistics and reporting tells us that 55% of people that used services during the period December 2017 - 
February 2018 were female and 45% were male.

Continuous service provision will ensure that all people that use the service are able to access the service they need 
with minimum delay, regardless of their gender. We plan to use future contract monitoring with the provider to 
understand the reasons for the gender profile of their service users and what actions may be needed as a result, 
including filling any gaps in knowledge and understanding. 

We plan to hear more from people about their experiences of these services.



Race (including 
Gypsy & 
Traveller)(R))

The Provider works inclusively with people regardless of their ethnicity and employs only staff and volunteers who 
have high expectations of people with whom they work.

Currents statistics and reporting tells us that 5% of service users during the period December 2017 - February 2018 
were from a minority ethnic background.

Continuous service provision will ensure that all people that use the service are able to access the service they need 
with minimum delay, regardless of their ethnic background. We plan to use future contract monitoring with the 
provider to understand the reasons for the ethnic profile of their service users and what actions may be needed as a 
result, including filling any gaps in knowledge and understanding. 

We plan to hear more from people about their experiences of these services.
Gender 
reassignment(GR)

The Provider works inclusively with people regardless of their sexual orientation and employs only staff and 
volunteers who have high expectations of people with whom they work.

Currents statistics and reporting tells us that 0.8% of people who used services  during the period December 2017 - 
February 2018 were transgender.

Continuous service provision will ensure that all people that uses the service are able to access the service they 
need with minimum delay, regardless of their transgender status. We plan to use future contract monitoring with the 
provider to understand the reasons for the transgender profile of their service users and what actions may be needed 
as a result, including filling any gaps in knowledge and understanding.

We plan to hear more from people about their experiences of these services.

Marriage & civil 
partnership (MCP)

The Provider works inclusively with people regardless of their marital status  and employ only staff and volunteers 
who have high expectations of people with whom they work.

Currents statistics and reporting tells us that 14% of people that used services  during the period December 2017 - 
February 2018 were married or in a civil partnership, 6% were widowed, 12% were separated and 68% were single.

Continuous service provision will ensure that all people that use  the service are able to access the service they need 
with minimum delay, regardless of their marital status. We plan to use future contract monitoring with the provider to 
understand the reasons for the marital status profile of their service users and what actions may be needed as a 
result, including filling any gaps in knowledge and understanding. 

We plan to hear more from people about their experiences of these services.

Pregnancy & The Provider works inclusively with people regardless of whether they are pregnant or have recently given birth and 



maternity (PM) employ only staff and volunteers who have high expectations of people with whom they work.

Currents statistics and reporting tells us that 2% of people that used the service  during the period December 2017 - 
February 2018 were pregnant.

Continuous service provision will ensure that all people that use the service are able to access the service they need 
with minimum delay, regardless of whether they are pregnant or have recently given birth. We plan to use future 
contract monitoring with the provider to understand the reasons for the pregnancy and maternity profile of their 
service users and what actions may be needed as a result, including filling any gaps in knowledge and 
understanding. 

We plan to hear more from people about their experiences of these services.
Religion and/or 
Belief (RAOB)

The Provider works inclusively with people regardless of their religion or belief and employs only staff and volunteers 
who have high expectations of people with whom they work.

Currents statistics and reporting tells us that 63% of people that used services during the period December 2017 - 
February 2018 identified with a religion or belief.

Continuous service provision will ensure that all people that use the service are able to access the service they need 
with minimum delay, regardless of their religion or belief. We plan to use future contract monitoring with the provider 
to understand the reasons for the religious profile of their service users and what actions may be needed as a result, 
including filling any gaps in knowledge and understanding. 

We plan to hear more from people about their experiences of these services.

Sexual 
Orientation(SO) The Provider works inclusively with people regardless of their sexual orientation and employ only staff and volunteers 

who have high expectations of people with whom they work.

Currents statistics and reporting tells us that 7% of people that used the service during the period December 2017 - 
February 2018 were Gay/Lesbian/Bisexual/Asexual or Not sure and 93% were heterosexual.

Continuous service provision will ensure that people that use the service are able to access the service they need 
with minimum delay, regardless of their sexual orientation. We plan to use future contract monitoring with the 
provider to understand the reasons for the sexual orientation profile of their service users and what actions may be 
needed as a result, including filling any gaps in knowledge and understanding. 



We plan to hear more from people about their experiences of these services.

Strengthening actions: Planning for further improvements
Please outline here what actions are required for further improvements to address challenges or opportunities, for example:

 Arrangements for continued/new engagement with stakeholders, staff, service users
 Plans to close data gaps across any of the protected characteristics through reviewed contract management arrangements
 Identify other plans already underway to address the challenges or opportunities identified in this statement
 Share findings with partner organisations.

If none, state ‘none’ below.

Action Plan

Action Who is accountable Time frame
Schedule marketplace event Steve Hubbard April 2020
Work with providers to put in place 
arrangements to collect data on all 
protected characteristics including those 
not currently collected

Steve Hubbard

Rigorous contract monitoring with a 
view to capturing more qualitative data 
which will provide a better picture of 
current provision and  in turn  inform a 
more effective and efficient service 
provision for the future.

Steve Hubbard 



Monitoring and Review
Please indicate what processes/actions will be put in place to keep this ‘activity’ under review. For example will progress be 
monitored/ reported to a board, scrutiny committee, project board etc

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

Senior level sign off: Karl Gluck Date: 23-3-20

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. 

Name of relevant Director/Head of Service:  Mark Branton

Signed by relevant Director/Head of Service: 

Date: 23-3-20

Publication

If this statement accompanies cabinet paper it will be published as part of the cabinet report publication process. Statements 
accompanying cabinet reports are also published on our website. If this statement is not to be submitted with a cabinet paper 
please maintain a copy for your own records that can be retrieved for internal review and also in case of future challenge.




