
Equality Impact Assessment (EqIA)

This EqIA demonstrates how Gloucestershire County 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 All

Service area All

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

plan, policy or service

Gloucestershire County Council Strategy Building 
Back Better in Gloucestershire 2022-26 and 

Medium Term Financial Strategy (MTFS) 2022/23

Brief outline of the proposal(s)

The Council Strategy is the top-level plan that sets out the Council’s ambitions, 
priorities and objectives. It forms part of the Council’s Policy Framework and 
establishes the Council’s strategic direction over a four-year period. It is approved 
each year by the Council, alongside the Medium Term Financial Strategy (MTFS). 
This year the Council is being asked to approve a new strategy.

Building Back Better in Gloucestershire 2022-26 includes the Council’s vision and 
ambition for Gloucestershire. The strategy also confirms the Council’s key 
transformation priorities for the next four years, which are:

 Tackling Climate Change
 Improving Our Roads
 Sustainable Growth
 Levelling Up Our Communities
 Securing Investment for Gloucestershire
 Transforming Children’s Services
 Transforming Adult Social Care
 Transforming Gloucestershire Fire and Rescue Service (GFRS)
 Improving Customer Experience 

The purpose of the MTFS is to give financial expression to the Council Strategy for 
the next four-year period. The MTFS sets out the Council’s high-level funded plan, 
for achieving its vision and priorities, balancing available financing and spending 
ambitions. It highlights the financial projections for financing, spending (revenue and 
capital) and reserves. The MTFS is prepared annually and covers the four-year 
period 2022/23 to 2025/26. It links decisions on resource allocation with decisions 
on policy priorities as set out in the Council Strategy. This Equality Impact 
Assessment (EqIA) is Appendix 5 of the Council Strategy and MTFS Cabinet 
report.

Each Directorate’s priorities and plans for the year are set out in their 
Commissioning Intentions which are in Annex 1 of the MTFS. Proposals for cost 



increases (investment) and cost reductions (savings) are driven by these 
Commissioning Intentions. 

The net revenue budget proposal for 2022/23 as set out in the MTFS is £520.268 
million; a net increase of £37.260 million from the 2021/22 budget, which is made 
up of £50.322 million of investment in services offset by £13.062 million of budget 
reductions, additional income, savings, and efficiencies.

In line with the priorities set out in the Council Strategy, there are important 
investments included in the 2022/23 budget, such as:

 Investment in Adult Social Care to help manage the demand pressures 
linked to demographic growth in the county which has a positive impact on 
older people, adults and people with physical and learning disabilities (age 
and disability) 

 Investment in a broad range of services within Children’s Social Care, 
including the external agency placement budget, to help ensure we can 
protect the county’s most vulnerable children and young people

 Investment in a range of Environment and Infrastructure issues including 
additional routine highway maintenance, additional Highway Local funding, 
more investment to address potholes and climate emergency funding.

 Significant investment in GFRS to further strengthen this service.

As well as the permanent investments in the 2022/23 draft budget, proposals also 
include one-off investments across services totalling £12.304 million.

In addition to the revenue budget proposals, the capital programme for 2022/23 
onwards contains £142.041 million of new investment in capital schemes, financed 
from grants, revenue contributions, across a range of Council services including 
adults and children’s social care and the county’s infrastructure, together with 
internal borrowing.

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

Decision:
 To approve the new Council Strategy, Building 

Back Better in Gloucestershire 2022-26, for 
recommendation to County Council

 To approve the Medium Term Financial 
Strategy (MTFS) and final revenue and capital 
budget for 2022/23 for recommendation to 
County Council

Decision Maker:
 Cabinet - 26th January 2022

X X



Person(s) responsible for 
completing this assessment 

 Mandy Quayle, Director of People and Digital
 Rob Ayliffe, Director of Policy, Performance & 

Governance
 Gillian Parkinson, Assistant Director of Legal 

Services
 Felicity Deane, Corporate Governance 

Manager

Date of this assessment 18th January 2022

2. Information Gathering

This section outlines the approach to consultation and engagement, together with 
details of the other information and data sources that have been utilised:

Research, Consultation and Engagement

Service users

See Appendix 1 – Service User Data

Following the publication of the draft budget proposals in 
December 2021, a public consultation was launched. The 
consultation outlined our budget proposals and also sought 
feedback on the Council’s draft priorities. 

Stakeholders were also encouraged to give us their general 
feedback on our draft budget through a link to the full Medium 
Term Financial Strategy.

An online survey was available, and hard copies of the survey, by 
request. 

As well as targeted stakeholder engagement, the Council carried 
out a strong social media communications campaign, including 
paid for Facebook advertising to target those hard to reach 
groups, and a digital newsletter that reaches around 3,200 people 
in the county.

In total we have so far received 264 responses to the budget 
consultation. We also received 90 comments on the Nextdoor 
app, and 5 through our organic social media channels.

Council Budget

So far in the consultation 60% of respondents agreed with our draft 
budget proposals including the 1.99% increase in council tax and 
1% national social care levy.  

Overall the comments received supported the Council’s budget 
proposals particularly the investment in services for infrastructure 



to improve and maintain our roads, with better more reliable public 
transport, especially in the more rural areas, climate change and 
protecting the environment and, services to protect the most 
vulnerable people and in our county.

Council priorities

67% of respondents agreed with our priorities: 

 Public health
 Supporting vulnerable adults
 Protecting vulnerable children
 Climate change
 Fire and Rescue
 Digital services
 Delivery of jobs, homes and infrastructure

We received 197 comments about our priorities and the main 
comments were:

 More investment into climate change and protecting the 
environment, active travel – more investment needed to 
improve cycle paths and public footpaths and help reduce 
the amount of traffic on the roads, better recycling, Electric 
Vehicles (EV) charging points and cycle/foot paths (37 
comments)

 Disagree with the council tax increase, people are already 
struggling, we should be helping people with the rise in gas 
and electricity bills and the cost of living increasing (29 
comments)

 Invest more into our high streets, to help local businesses 
and communities thrive, especially in our more rural areas 
(12 comments)

 More investment into our infrastructure and economy to 
include better road maintenance, public transport to include 
rail links, as well as better health and wellbeing services 
(10 comments).

Budget Proposal

So far in the consultation 60% of respondents agreed with our 
budget proposals.

We received 165 comments about our proposed budget and the 
main comments were:



 More investment into our infrastructure to include better 
road maintenance, footpaths, cycle lanes public transport, 
and traffic calming (43 comments)

 More investment into climate change, protect our 
environment and habitat, by planting more trees and better 
recycling (41 comments) 

 Invest more in active travel - more investment needed to 
improve footpaths, cycle lanes, traffic speed, reduce the 
amount of traffic on the roads and increase EV charging 
points (28 comments)

 More investment into early intervention and prevention to 
support children, adults and youth services to support 
families and the most vulnerable people in our county (27 
comments).

A comprehensive summary of the consultation will accompany the 
Council Strategy and MTFS when they are considered by the 
Cabinet and the County Council in January and February 2022. 
The consultation report will highlight any significant difference in 
the views of the different protected characteristic groups.

Workforce

See Appendix 2 – Gloucestershire County Council Workforce 
Data

The formal budget consultation includes the sharing of information 
with the recognised trades unions including Council, teaching and 
fire unions and provision of a collective consultation meeting. In 
addition, both representatives and staff are able to respond 
individually via the usual consultation routes. Staff have been 
encouraged to take part in the consultation through the usual 
internal communications channels.

Partners

Other

3. Equality Assessment

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.

Methodology for assessing the equality impacts of the Council Strategy, Building 
Back Better in Gloucestershire 2022-2026 on those with the protected 

characteristics 



The Council Strategy will be supported by strategies and plans that will themselves 
be subject to an Equality Impact Assessment to ensure the way in which they are 
implemented takes account of their impact on those with protected characteristics. 

Nevertheless, it is appropriate and important to consider the expected impact of 
the Strategy itself on equalities and diversity and, in particular, to assess the extent 
to which the strategy addresses the key challenges which the Council faces with 
respect to the protected characteristics. 

This assessment has relied on the equalities data and analysis that is produced 
annually and is available on the Council’s website at: 
https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-
duties-under-the-equality-act-2010/equality-information-and-analysis/

The Council Strategy and Commissioning Intentions were subject to consultation 
with the public and partners in December 2021 and January 2022.

Methodology for assessing the equality impacts of the Medium Term Financial 
Strategy (MTFS) for 2022/23 on those with the protected characteristics

An initial screening assessment of the cost increases (investments) and cost 
reductions (savings) set out on the MTFS was undertaken to assess the actual or 
potential impact relating to equalities. An equality analysis was then completed in 
cases where the screening identified that this was necessary.

Part 1: Summary of initial screenings

The table in Appendix 3 lists those budget proposals that do not require an 
equalities impact assessment because they relate to cost of living increases in 
connection with staffing costs, the Council’s existing contractual commitments, 
debt charges, a small number of specific savings and where no direct significant 
impact has been identified for those with the protected characteristics.

Part 2:  Equality analysis

The equality assessment below sets out a further more detailed assessment of the 
Council’s proposed budget following the initial screening as described in Part 1. 
This is split into service users and workforce. More detailed Equality Impact 
Assessments (EqIAs) will be produced, where required, during the 2022/23 
financial year. 

The equality assessment is set out in four sections on the following pages:

p.7 3.1 Equality Impact Assessment of the Council Strategy Building Back Better 
in Gloucestershire 2022-2026 – Service Users

p.9 3.2 Equality Impact Assessment of the Medium Term Financial Strategy 
(MTFS) 2022/23 (Revenue) – Service Users

https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-duties-under-the-equality-act-2010/equality-information-and-analysis/
https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-duties-under-the-equality-act-2010/equality-information-and-analysis/


p.69 3.3 Equality Impact Assessment of the Medium Term Financial Strategy 
(MTFS) 2022-2023 (Capital) – Service Users

p.70 3.4 Equality Impact Assessment of the Medium Term Financial Strategy 
(MTFS) 2022/23 – Workforce

3.1Equality Impact Assessment of the Council Strategy Building Back Better in 
Gloucestershire 2022-2026 – Service Users

Protected 
Characteristic

Service Users

Age Gloucestershire has an ageing population which is projected to 
increase demand for Adult Social Care services.  The Council 
Strategy seeks to address this challenge by:

 Intervening early to prevent and delay older people’s 
needs escalating;

 Improving the provision of short term care to people 
regaining independence following illness or hospitalisation;

 Making more use of technology to help people remain 
independent for longer;

 Working with the care provider market to ensure that care 
continues to be available for those that need it.

In line with national trends, the county is also seeing increased 
demand for Children’s Services.

The Council Strategy aims to have a positive impact on 
vulnerable children and young people by:

 Developing a ‘Family Hub’ model to improve early help 
and intervention;

 Continuing to improve the quality of services for vulnerable 
children and families;

 Increasing the availability of placements for children in 
care through innovative local provision, building on the 
success of Trevone House.

The impact of several lockdowns during 2020/21 has had a 
disproportionate impact on employment prospects for young 
people.  In response, our Commissioning Intentions include a 
commitment to improve accessibility for young people to take 
part in work experience opportunities with local employers, and to 
create sustainable pathways for young people who are 
disadvantaged in the labour market. 

Disability In line with national trends, recent years have seen an increase 
in the number of children and young people assessed as needing 
education, health and care plans.  A national review is underway 



which may result in changes to the current SEND arrangements.  
The Council is revising its own SEND strategy in light of this.  
Meanwhile, the Council Strategy includes a commitment to invest 
in additional school placements and services for children with 
complex needs.
As a result of its demographics, the prevalence of disability and 
limiting long-term illness within the population is growing.  It is too 
early to assess the additional impact of the pandemic, but it is 
reasonable at this stage to assume that it will result in increased 
levels of disability and long-term illness, particularly in those 
areas of the county that are more disadvantaged already.  

As well as addressing this through the transformation of Adult 
Social Care (as described in the previous section), the Council 
Strategy also recognises that the highest levels of prevalence are 
in those wards where deprivation is also highest.  It includes a 
commitment to work with those neighbourhoods to improve 
outcomes for local residents across health, education and 
employment.  

The Council’s Commissioning Intentions include delivering the 
Gloucestershire Bus Service Improvement Plan in partnership 
with bus operators and to launch demand responsive transport 
services in the Forest of Dean and North Cotswolds.  This is 
expected to have a positive impact for people with disabilities, 
given that they are more likely to rely on public transport, 
particularly in the more rural parts of the county.

The Commissioning Intentions also include a review of Registry 
Offices provision, and exploring opportunities to relocate 
Gloucester and Stroud libraries. Both of these provide the 
opportunity to improve access for people with disabilities.

Sex

Race

Gender 
reassignment

Marriage & 
civil 

partnership

No identified significant impact

Pregnancy & 
maternity

The Commissioning Intentions for Children and Families include 
the provision of additional support for babies born in lockdown, 
recognising the particular challenges this presented.



Religion and/or 
belief

Sexual 
orientation

No identified significant impact



3.2Equality Impact Assessment of the Medium Term Financial Strategy (MTFS) 2022/23 (Revenue) – Service Users

 Budget Area: Adults 

Budget Change 
Proposal

Summary of information 
and data gathered, 
including through 
consultation and 

engagement

Protected Groups Summary of 
assessment of the 
potential or actual 

impact on those with a 
protected 

characteristic(s)

Actions to further 
maximise the positive 
impact or minimise the 

negative impact

Arrangements for 
monitoring and review

Cost Increases (Investment)

Demographic Growth 
– Older People
Investment to meet the 
cost pressures 
associated with the 
demographic growth in 
the numbers of older 
people

Analysis of demand has 
been through calculating 
the increase in 
population for each age 
band based on Office of 
National Statistics 
(ONS) population 
projections

Age Positive 
Investment to ensure 
there is sufficient social 
care funding to meet 
demand from an 
increasing number of 
people, many of whom 
are elderly

Demographic Growth 
– Physical Disabilities
Investment to ensure 
there is sufficient social 
care funding to meet 
demand from an 
increasing number of 

 Data analysis shows 
that there is a 
significant increase 
of 627 people with a 
moderate physical 
disability and 307 
people with a serious 

Disability
Age

Positive 
 Working in 

partnership across 
the Integrated Care 
System to improve 
pathways for people 

Actions
 Continue to work in 

partnership across 
the Integrated Care 
System to improve 
pathways for people 



people with physical 
disabilities, many of 
whom are elderly

disability. This 
includes a 2.8% 
increase in people in 
this category who 
will need personal 
care, a 2.2% 
increase in those 
who will have a 
serious stroke, a 
2.3% rise in people 
with diabetes, and a 
2% increase in 
people with a serious 
hearing loss. The 
data highlights the 
biggest pressure is 
within in the 55-64 
age range. 

 The baseline finance 
data used for growth 
bids in older people 
included all physical 
support, memory or 
cognition and 
sensory cases within 
Older People (OP) if 
65+ thus this bid is 
solely focused on 
Physical Disabilities 

with physical 
disabilities. 

 Oliver McGowen 
training is being 
piloted across all 
services in 
Gloucestershire to 
support services to 
deliver services to 
people with Learning 
Disabilities (LD) and 
autism which will 
also support many 
people with physical 
disabilities.

Negative
COVID-19 continues to 
have a negative impact 
on people with 
disabilities and their 
carers 

with physical 
disabilities.  

 Continue to co-
produce key pieces 
of work through the 
Partnership Boards.

Monitoring and 
Review
 A Clinical 

Programme Group 
for people with 
Neurological 
Conditions was 
established in 
September 2021 to 
provide robust 
governance for this 
area of work and 
improve pathways 
for care.

 Continuous 
monitoring and 
improvement via 
Adult Services 
Management Team 
and the Adult Single 
Programme.

 The Physical 
Disabilities and 
Sensory Impairment 



(PD) age range 18-
64. 

 Analysis of 
intelligence through 
platforms such as 
https://inform.glouce
stershire.gov.uk/

 There is a 
Partnership Board 
for people with 
Physical Disabilities 
and Sensory 
Impairment which 
includes experts by 
experience, carers 
and the voluntary 
sector.

Partnership Board 
review issues/gaps/ 
opportunities and to 
co-produce work in 
partnership on a 
monthly basis

In-House Services 
Cost Increase - 
Unavoidable 
Commitment Amount 
Investment to meet cost 
pressures associated 
with the demographic 
growth in the numbers 
of older people.
 

Consultation and/or 
engagement are 
designed to meet the 
needs of the service. 
Where there are people 
with ongoing needs who 
use services then the 
consultation and 
engagement will have 
reference to their 
individual situation as 
well as the overall group 
need. Where the 
services are transient, 

Age 
Disability

Positive 
To provide the 
necessary support for 
vulnerable people, 
including those
who may have a 
protected 
characteristic(s), to 
ensure the Council 
meets the increased 
demand.

Actions
Risk Assessment and 
EqIA for each project 
and/or consultation and 
engagement process.

Monitoring and 
Review
Each service will have 
its own key performance 
indicators (KPIs) and 
suite of management 
information. Each 
specification will ensure 

https://inform.gloucestershire.gov.uk/
https://inform.gloucestershire.gov.uk/


i.e. do not have a 
permanent service user 
group, then the 
consultation will form 
part of the assessment 
process upon entry to 
the pathway or service 
and individuals will be 
informed about how and 
why they are being 
consulted.

Where service change 
impacts upon staff a 
formal consultation or 
engagement event or 
process will be planned 
and carried out in line 
with HR advice. Each 
consultation or 
engagement process 
will have a plan which 
identifies risk and 
impact upon citizens, 
including those with the 
protected 
characteristics.

that services monitor all 
people using them, 
which will include 
people with protected 
characteristics in order 
to show they are not 
disadvantaged. 

Demographic Growth - 
Mental Health
Investment for the rising 
demand and complexity 

Analysis of intelligence 
through platforms such 
as the Grant Thornton 
CFO Insights 

ALL Positive 
To continue to provide 
the necessary 
safeguards for 

Actions
On-going benchmarking 
of the Council’s 
allocated resources for 



of cases to ensure that 
sufficient funding is in 
place to meet statutory 
duties under the Care 
Act and s117 of the 
Mental Health Act.

benchmarking platform 
to ensure that the 
funding is in line with 
funding provisions in 
other shire counties to 
support those with 
mental health 
difficulties.

Three engagement 
events were undertaken 
in April, May and June 
2021, with people with 
serious mental health 
difficulties to ascertain 
how the Council could 
improve its services.  
The quality of housing 
and care placements 
was raised as a key 
issue at all of these 
events.

vulnerable people, 
including those who 
may have a protected 
characteristic(s) and 
support those who may 
require specialist 
intervention under the 
Care Act or to provide 
after care support for 
those who are detained 
in hospital under the 
Mental Health Act.

people with serious 
mental health problem 
to ensure that it stays in 
line with or better than 
other shire counties 
within England   

Monitoring and 
Review
 Service 

Development and 
Improvement Plan 
continues to be 
developed by the 
County Council with 
Gloucestershire 
Health and Care 
(GHC) Foundation 
Trust SW operational 
colleagues and we 
will endeavour to 
complete and 
include within the 
contract with GHC 
for 22/23

 The recommissioned 
service model is 
currently going 
through 
management of 
change process 



within GHC and will 
be operational by 
end of Q4 21/22.

Demographic Growth - 
Learning Disabilities
Investment to meet 
demand from an 
increasing number of 
people, many of whom 
have a learning 
disability and whose life 
expectancy is increasing 
together with managing 
special needs of young 
adults with complex 
needs

Data analysis indicates 
that people with learning 
disabilities are living on 
average 20 years less 
than the general 
population. The NHS 
has vigorously tackled 
health inequalities and 
this figure is improving 
and will continue to 
improve so people with 
learning disabilities are 
living longer (including 
those people with 
severe disabilities and 
more complex needs). 
In addition, more 
children with complex 
health needs are living 
longer and reaching 
adulthood. Therefore, 
extra funds are required 
to manage the pressure 
of demographic growth 
of people with a learning 
disability. The growth 
rate is based on the 
Centre for Disability 

Disability
Age

Positive 
Adult Social Care 
proactively work with 
colleagues in Children’s 
Services to identify 
young people with 
disabilities early on to 
ensure a smooth 
transition. This means 
that there is sufficient 
time to fully engage with 
young people and their 
carers and complete a 
support plan that will 
fully meet the needs of 
the person as well as 
maximising their 
opportunities to be 
independent.

Monitoring and 
Review
Various activities have 
been created that will 
monitor the 
effectiveness of 
transition 
work/preparing for 
adulthood.

The Preparing for 
Adulthood Board has 
been created and will 
focus on progress of the 
Preparing for Adulthood 
Strategy.



Research, Lancaster 
University (2012) 
“Estimating the Need for 
Social Care Services for 
Adults with Disabilities 
in England, 2012 – 
2030”.  These show a 
predicted growth of:

Year Growth %
2021 – 
2022

1.9%

2022 - 
2023

2.0%

2023 – 
2024

2.0%

2024 - 
2025

2.0%

The Joint Strategic 
Needs Analysis for 
people with Learning 
Disabilities highlights: - 

 2.16% of adults 
and 2.5% of 
children in the UK 
are believed to 
have a learning 
disability



 Approximately 
11,746 adults in 
Gloucestershire 
have a learning 
disability, 2,412 of 
these adults will 
have a moderate 
or severe learning 
disability and 
2,816 will be aged 
65 years or over.

 By 2035 there will 
be 4,118 people 
over 64 years of 
age with a learning 
disability in 
Gloucestershire, 
an increase of 
1,364 persons 
compared to 2019. 
There are 3,353 
people with a 
learning disability 
on GP lists (0.6% 
of the general 
population)

 By 2035 there will 
be an additional 
642 adults in 
Gloucestershire 



with Autistic 
Spectrum Disorder 
(ASD), a rise of 
13%.

All ongoing assessment 
activity will follow the 
Make the Difference 
principles which are in 
line with Care Act 
requirements.

The Transition Process 
is laid out and available 
for all via the ‘Preparing 
for Adulthood Strategy’ 
as well as being on the 
Gloucestershire ‘Local 
Offer’ site.

There is a Partnership 
Board for people with 
Learning Disabilities 
which includes experts 
by experience, carers 
and the voluntary 
sector.

Learning Disabilities 
Transforming Care 
Programme 

 Analysis of the data 
indicates that the 
number of people 
with a Learning 

Age
Disability

Positive 
 Working in 

partnership across 
the Integrated Care 

Actions
 Continue to work in 

partnership across 
the Integrated Care 



Investment to continue 
to support the 
Transforming Care 
Programme and 
Associated Discharges 
to support the 
preventive agenda to 
develop robust 
community 
infrastructure that seeks 
to promote unnecessary 
admission avoidance, 
together with a key 
focus on facilitating 
discharges for those 
people who are in 
specialist Learning 
Disabilities/Autism 
inpatient services back 
to appropriate 
community settings.

Disability and Autism 
in specialist inpatient 
hospital units has 
reduced from 33 to 
18 over the last 3 
years.

 Clinical Programme 
Group for Learning 
Disabilities and 
Autism provides 
robust governance 
for this area of work.   

 The analysis of 
intelligence is held on 
platforms such as 
https://inform.glouces
tershire.gov.uk/

System to improve 
pathways for people 
with Learning 
Disabilities and 
Autism.

 Oliver McGowen 
training is being 
piloted across all 
services in 
Gloucestershire to 
support services to 
deliver services to 
people with LD and 
autism.

Negative
COVID-19 continues to 
have a negative impact 
on people with 
disabilities and their 
carers.

Ongoing challenge of 
locating suitable 
community services 
able to provide 
specialist services and 
suitably qualified staff in 
the community settings 
with the skills necessary 
to deliver care

System to improve 
pathways for people 
with LD and Autism.  

 Continue to co-
produce key pieces 
of work through the 
Partnership Boards

Monitoring and 
Review
 Continuous 

monitoring and 
improvement via 
Adult Services 
Management Team 
and the Adult Single 
Programme.

 The Learning 
Disability Partnership 
Board and Autism 
Partnership Board – 
meet on a monthly 
basis to identify 
issues/gaps/ 
opportunities and to 
co-produce work in 
partnership

https://inform.gloucestershire.gov.uk/
https://inform.gloucestershire.gov.uk/


Cost Reductions (Savings)

Technology Strategy, Digital & Workforce See full EIA in Appendix 4

Parity of offer across 
all client groups 
including Specialist 
Services review
To ensure that the 
offer/relationship 
between the County 
Council and the Adult 
Social Care market is 
consistent through 
appropriate contract 
provisions regarding 
overall contract terms 
and how the Council 
supports providers.

The Council undertakes 
regular engagement 
with the providers of 
Adult Social Care.

Age
Disability

Positive 
To provide appropriate 
personalised services 
regardless of their age 
or disability or other 
protected characteristic 
including:

 Increasing the scope 
of the offer to older 
people to enhance 
their quality of life 
and prolong their 
independence

 Provision of 
equitable approach 
to the commissioning 
and procurement of 
services regardless 
of age or diagnoses

Actions
When developing new 
contracts and in 
particular the pricing 
structure, care will be 
taken to ensure that this 
will not diminish the 
service being provided 
to individuals, including 
those with the protected 
characteristics.  An 
equality impact 
assessment will be 
undertaken as part of 
the procurement of such 
services.

The Proud to Learn 
Service will continue to 
provide the sector with 
training and 
development 
opportunities through 
the administration of 
Government funding

Transitions
To enable closer 
working across adults 

The Council has 
developed a dynamic 
risk process to 

Age
Disability

Positive 
To support young 
people, including those 

Actions
The Preparing for 
Adulthood Project 



and children’s services 
to achieve a smoother 
transition process from 
Children’s Social Care 
to Adult Social Care

understand the 
population of children 
and young people with 
Learning Disabilities 
and/or autism with 
behaviours that 
challenge. This enables 
services to co-ordinate 
care and provides 
support at the earliest 
opportunity.

The Council has 
strengthened its overall 
knowledge of children 
and young people by 
introducing:

 a Transitions Lead 
for the Disabled 
Children and Young 
People’s Service 
(DCYPS) and 

 a Transitions Team 
in Adult Social Care. 

. 

with protected 
characteristics, prepare 
for adulthood through a 
range of support 
methods, including:

 Early identification 
and planning 

 An holistic, young 
person focused 
approach

 Active involvement 
of young people and 
their families 

 Raising aspirations 
and focusing on key 
life chances 

 Provision of 
information and 
advocacy 

 Flexibility in transfer 
arrangements i.e. 
arrangements may 
need to continue 
over a period of 
years 

 Working together to 
ensure integrated 
streamlined 
assessment and 

commenced in 
September 2021 as a 
response to the 
Preparing for Adulthood 
Strategy, 2020-2023, 
which was approved by 
Cabinet in January 
2021.

The Education, Health 
and Care Plan (EHCP) 
process is being 
developed to ensure 
that young people are 
placed at the centre of 
planning their needs in a 
timely way supporting 
them in being fully 
involved where possible 
in shaping their own 
futures. 

The impact of these 
changes is being 
explored across the 
various Special 
Educational Needs and 
Disabilities (SEND) 
Work Stream Groups 
which are formed using 
a number of 
professionals as well as 



planning processes 
across all agencies

family members and 
some young people that 
have a lived experience
Monitoring and 
Review
By having project 
oversight the aim is to 
ensure the action plan 
for each workstream 
within the Strategy is 
implemented and 
embedded into practice.

The plan is for this to be 
a short-term piece of 
work to ensure clear 
management of this 
implementation.

The Council established 
a monthly Transitions 
Operational Group 
meeting with 
representatives from 
adult and children’s 
services in health, 
education and social 
care. The role of the 
group is to enable key 
stakeholders to identify 
and plan for a smooth 
and gradual transition of 



Gloucestershire children 
into Adult Social Care 
services once it has 
been established that 
they meet the eligibility 
criteria.

Development of 
interventions based 
on our Population 
Health Management 
(PHM) Programme
To enable the Council to 
continue to support 
those individuals with 
complex needs in their 
own home in order to 
drive them away from 
more formal services 
(as part of the Adult 
Single Programme).

PHM uses historical and 
current data to 
understand what factors 
are driving poor 
outcomes in different 
population groups. Local 
health and care services 
can then design new 
proactive models of care 
which will improve 
health and wellbeing 
today as well as in the 
future.

The Gloucestershire 
ICS was part of the 
second wave of the 
national development 
programme, part of 
which involved a multi-
agency (including 
Voluntary and 
Community Services) 
pilot stage based on the 
three Cheltenham 

Age 
Disability

Positive 
To continue to meet the 
increasing demand for 
social care services 
from a growing number 
of people, many of who 
are elderly or have a 
disability.

Whilst older and 
disabled people are in 
receipt of the services in 
question it is not 
anticipated that they will 
be adversely impacted. 
The move to a strengths 
based approach aims to 
ensure that people 
receive bespoke 
personalised services 
which will enhance their 
quality of life and 
support their 
independence for 
longer.

Actions
Continued working with 
partners within the 
Integrated Care System 
in order to deliver high 
quality services for 
individuals, including 
those with the protected 
characteristics, which 
improve outcomes and 
deliver value for money.

Focus on supporting 
people with disabilities 
to maximise their 
independence.



Primary Care Networks.  
Learning from these 
pilots and national good 
practice has shaped the 
PHM Strategy for the 
ICS; although a key part 
is to continue to develop 
an evidence base for 
the approach.

Enhanced 
Independence Model 
including 
Reconfigured In-
House Services and 
Gloucestershire 
Health and Care (GHC) 
NHS Foundation Trust
specification
To deliver efficiencies in 
the delivery of 
commissioned Home 
First and Bed Based 
Reablement Pathways

A review of the 
pathways out of hospital 
was undertaken.  An 
analysis of this data 
demonstrated 
inefficiencies that have 
been streamlined with 
engagement from key 
stakeholders across the 
system. 

Engagement has been 
undertaken with key 
stakeholders including 
workshops with 
colleagues from health 
e.g. those supporting 
hospital discharge and 
managers of services; 
Adult Social Care, and 
our system partners. We 
continue to engage 

Age
Disability
Sex

Positive 
To support vulnerable 
individuals, including 
those with the protected 
characteristics, to 
maximise their 
independence through 
the way the Council 
provides support by 
looking at synergies 
between the Enhanced 
Independence Offer and 
therapy specifications to 
deliver a holistic service

Action
Further investment into 
the recruitment and 
retention of staff to 
support the Enhanced 
Independence Offer, to 
maximise efficiencies 
and increase flow 
through the service 
following hospital 
discharge. 

Monitoring and 
Review
All activities in relation 
to the Enhanced 
Independence Offer and 
its implementation will 
continue to be 
monitored through the 
Adult Single Programme 
and wider Council and 



these partners to agree 
system changes and 
enhance cohesion 
across the system.

Clinical Commissioning 
Group governance 
systems.

Strengths/outcomes/in
dependence focus in 
commissioned 
services
To focus on supporting 
people to remain as 
independent as possible 
for as long as possible 
aligning commissioning 
practice with our 
operational aspirations 
as addressed by the 
three tier conversation. 

The three tier 
conversation involved 
and was developed as a 
result of engagement 
with key stakeholders. 
This action seeks to 
align our commissioning 
aspirations, and 
therefore activity, with 
this model and will 
involve engagement 
activities in the 
development of new 
services which support 
and promote 
independence. 

Age
Disability

Positive 
Whilst older and 
disabled people are in 
receipt of the services in 
question it is not 
anticipated that they will 
be adversely impacted. 
The move to a strengths 
based approach aims to 
ensure that people 
receive bespoke 
personalised services 
which will enhance their 
quality of life and 
support their 
independence for 
longer.

Actions
The three tier 
conversation is 
designed to bring a 
more person-centred 
approach to our 
assessment of need and 
strengths based 
commissioning will 
mirror that in facilitating 
bespoke provision to 
meet need.

Income Target

Income 3% Increase
Review of fees and 
charges in line with 
inflation 

ALL To ensure that fees and 
charges keep pace with 
the true cost of 
providing services 

Actions
Where relevant a 
specific Equality Impact 
Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed 



Budget Area: Children and Families - Vulnerable Children

Budget Change 
Proposal

Summary of information and data 
gathered, including through 

consultation and engagement

Protected Groups Summary of 
assessment of the 
potential or actual 

impact on those with 
a protected 

characteristic(s)

Actions to further 
maximise the positive 

impact or minimise 
the negative impact

Arrangements for 
monitoring and 

review

Cost Increases (Investment)

External 
Placements 
Budget 
Investment to 
provide for the 
increased cost and 
number of 
placements for 
children going into 
care

The number of children in care has 
risen within Gloucestershire by 69% 
from March 2010 to June 2021 (from 
490 to 830) with a significant increase 
from April 2014 (479) of 50%.

In June 2021 there were 482 external 
placements compared with 317 in June 
2019 and of these there were 260 
compared with 142 
residential/supported living placements. 
The number of external fostering 
placements is also high, with 222 
compared with 175 in June 2019.

Age
ALL

Positive 
To enable the 
Council to continue 
to provide 
placements to meet 
the needs of its 
children in care, 
including those with 
a protected 
characteristic(s), by 
ensuring it can 
provide sufficient 
placements.

Actions
Gloucestershire is 
refreshing its   
Sufficiency Strategy 
for 2022 – 2025 and 
the  resulting action 
plan will  ensure the 
provision of a range 
of placements that 
are available locally, 
sufficient to meet the 
needs of all children 
including those with a 
protected 
characteristic(s).



Special 
Guardianship 
Orders (SGOs) - 
Increased 
Numbers 
Investment in 
staffing resources to 
manage the 
increase in the 
number of Special 
Guardianship 
Orders

Increased 
investment in this 
area provides a 
broad range of 
permanence 
options and 
contributes to the 
reduction in our 
overall child in care 
population which 
ultimately provides 
a cost reduction

ASGLB (Adoption and Special 
Guardian Leadership Board) – 
quarterly and annual data.

County Council Internal performance 
and tracking reports. 

Age
ALL

Positive 
SGO carers, some of 
whom are ex-foster 
carers and others 
who are kinship 
carers, provide direct 
care to some of the 
county’s most 
vulnerable children 
in need of care. They 
provide permanent 
alternative care to 
children and young 
people who may 
otherwise remain in 
the care system and 
may not otherwise 
secure permanency. 
Permanent 
alternative care is 
required because the 
children are unable 
to continue living 
with their birth 
parents due to 
concerns about their 
safety and wellbeing. 

There are a range of 
protected 
characteristics within 
the care population, 

Actions
All SGO carers 
undergo financial 
assessments in order 
to ascertain 
appropriate financial 
provision to meet a 
child’s assessed 
needs and 
circumstances, 
including those 
needs which arise 
from their protected 
characteristics.

Monitoring and 
Review
 Permanence 

tracking is 
reported to all 
relevant Heads of 
Service and the 
Director for 
Safeguarding and 
Care to assist 
with permanence 
planning and 
decision making, 
which takes into 
account any of 
the children in 



in addition to 
children in care and 
care leaver’s young 
age, and all children 
in care will have 
suffered, or be at risk 
of suffering, 
significant harm as a 
result of adverse 
childhood 
experiences. The 
harm suffered is in 
relation to abuse, 
neglect and/or 
exploitation.

This additional 
investment will 
ensure there is the 
necessary capacity 
available to 
undertake the 
required 
assessments, to 
ensure assessments 
are of a consistently 
good quality, fully 
exploring the 
prospective carer as 
a suitable and safe 
long-term carer. This 
considers viable 

care’s protected 
characteristics in 
supporting 
permanence.

 All children in 
care with a SGO 
application will 
receive a 
statutory child in 
care review 
chaired by an 
Independent 
Reviewing Officer 
(IRO), which will 
consider the 
needs of the 
children in care, 
including any 
protected 
characteristics.

 All SGO 
allowances will be 
reviewed as the 
child grows and 
develops as 
needs and 
circumstances 
change, including 
consideration of 
their protected 
characteristics.



options within the 
child’s network and 
promotes diversity 
by reflecting the 
child’s ethnicity, 
culture and heritage. 
This is essential not 
only to ensure the 
children are safe but 
also to ensure the 
permanence option 
is sustainable in the 
long term for the 
remainder for the 
child’s minority. It is 
essential that 
children do not suffer 
additional harm or 
return to the care 
system. It is also 
necessary to ensure 
that assessments 
are completed within 
the timescale set by 
the court and to 
prevent drift or delay 
which is known to 
have an adverse 
impact on children.

Increasing the 
Recruitment of 

 Placement Sufficiency Strategy 
(County Council, 2018)

Positive 



New Foster Carers 
& Building the 
Resilience of 
Existing Foster 
Carers
Investment to 
increase the 
capacity and 
resilience of in 
house foster carers 
in line with the 
children’s 
Sufficiency Strategy

 The 
fosteringnetwork.org.uk/mockingbird

Foster carers 
provide direct care to 
some of the county’s 
most vulnerable 
children in need who 
require alternative 
day to day care, and 
in many instances, 
permanent 
alternative care 
because they are 
unable to continue 
living with their birth 
parents due to 
concerns about their 
safety and wellbeing. 

All officers, elected 
members and key 
partners are, by 
virtue of their 
professional and 
political office, 
corporate parents in 
recognition of the 
additional 
vulnerabilities of 
children in care and 
the responsibilities 
for them. There are a 
range of protected 
characteristics within 



the care population, 
in addition to 
children in care and 
care leaver’s young 
age, and all children 
in care will have 
suffered, or be at risk 
of suffering, 
significant harm as a 
result of adverse 
childhood 
experiences. The 
harm suffered is in 
relation to abuse, 
neglect and/or 
exploitation. 

A significant 
proportion of foster 
care provided within 
approved fostering 
households is 
provided by female 
carers.

Growing in-house 
fostering capacity 
and building 
resilience will 
prevent children and 
young people in 
care, including those 



with the protected 
characteristics, 
having to be placed 
with independent 
fostering agencies 
(IFA) and external 
residential providers. 

Increased 
Workload in the 
Friends & Family 
Assessment & 
Support Team
Investment to
ensure there is 
sufficient capacity to 
meet the 
assessment 
demand and 
provide support to 
the increased 
number of carer 
households.

 Children’s Social Work Health 
Check’ – County Council (2021)

 County Council Annual reports   

Age Positive 
Additional staffing 
and resource within 
the team will ensure 
the plans for children 
in care are 
progressed in a 
timely manner and 
also to a standard 
which provides 
confidence that the 
assessed carers are 
able to safeguard 
and care for children 
in the short and long 
term.

Increase in 
children’s social 
work posts
Investment to 
increase the 
children’s social 
work posts based 

 ‘Reporting Year 2020: Children’s 
social work workforce.’ DfE (25 
February 2021)

 ‘Children’s Social Work Health 
Check’ County Council (2021)

Age
Disability

Positive 
Gloucestershire’s 
vulnerable children 
and young people in 
need of support, 
protection and care 
are some of the most 

Actions
 Routine and on-

going caseload 
allocation and 
management



on caseload 
recalibration and 
the implementation 
of systemic practice 

vulnerable citizens in 
the county and 
present with a 
diverse range of 
protected 
characteristics, not 
least of all due to 
their young age and 
the inherent power 
imbalance between 
them and adults. 
Vulnerable children 
in need have already 
suffered a number of 
adverse childhood 
experiences causing 
significant harm as a 
result of abuse, 
neglect and 
exploitation. 
Ensuring that social 
workers maintain a 
manageable 
caseloads will 
ensure social 
workers have the 
best chance possible 
to consistently 
deliver quality 
services that are 
responsive to 
individual need for 

Monitoring and 
Review
 Regular review of 

the monthly 
performance 
report which 
includes caseload 
allocated data



vulnerable children  
and meet statutory 
responsibilities.

Increase in 
existing 
establishment 
within the Multi-
Agency 
Safeguarding Hub 
(MASH) / 
Children’s 
Services Front 
Door
Investment to 
enable an increase 
in the capacity 
within MASH to 
manage the 
increase in 
information 
requests and 
ensure the service 
continues to support 
children and young 
people.

Review of performance data for the 
period mid-September to mid-October 
2019, 2020 and 2021 is showing 
evidence of increased activity in every 
area of the Children’s Single Point of 
Contact (C-SPA) and Multi-Agency 
Safeguarding Hub (MASH). 
 
Contact activity is showing a 17% 
increase from a similar 4-week period 
last year in 2020 and a 23% increase 
pre-COVID-19 in the previous year, 
2019. 

MASH enquiries have seen a slight 
increase from last year in 2020 but a 
significant increase of 28% when 
compared to pre-COVID-19 times in 
2019. 

Referrals requiring a Children’s 
Social Care response have increased 
by 33% compared to last year in 2020 
and an increase of 21% when 
compared to the same period pre-
COVID-19 in 2019. 

Age
Disability

Positive 
Children in need of 
support, protection 
and care are some 
of the most 
vulnerable children 
in Gloucestershire 
who are often 
already facing 
disadvantage due to 
adverse childhood 
experiences as a 
result of abuse, 
neglect and 
exploitation. The 
‘front door services’ 
routinely focus on 
determining statutory 
need and priority to 
ensure the right 
children get the right 
service at the right 
time. Children are 
additionally 
vulnerable due to the 
power imbalance as 
a result of their 



young age but within 
the detail of all 
contacts and 
referrals that are 
received, triaged and 
researched are 
children, young 
people and families 
with a wide range of 
protected 
characteristics. The 
ability to efficiently 
and effectively 
respond to these will 
have a positive 
impact on the 
Council’s ability to 
prioritise those 
individuals and 
families and 
proactively promote 
equality and 
inclusion to counter 
any adverse impact 
as a result of 
discrimination.

Cost Reductions (Savings)

None

Income Target



Income 3% 
Increase
Review of fees and 
charges in line with 
inflation 

ALL To ensure that fees 
and charges keep 
pace with the true 
cost of providing 
services 

Actions
Where relevant a 
specific Equality 
Impact Assessment 
will be undertaken to 
consider the equality 
impact as detailed 
proposals are 
developed 

Budget Area: Children and Families – Other Children’s Services

Budget Change 
Proposal

Summary of information 
and data gathered, 
including through 
consultation and 

engagement

Protected Groups Summary of 
assessment of the 
potential or actual 

impact on those with a 
protected 

characteristic(s)

Actions to further 
maximise the positive 
impact or minimise the 

negative impact

Arrangements for 
monitoring and review

Cost Increases (Investment)

Home to school 
transport - funding 
required to cover the 
cost pressure due to 
the increase in 
number and cost of 
SEN transport routes
Investment to provide 
funding to meet the 

Home to school 
transport (HTST) policy 
and eligibility criteria are 
published on the 
Council’s website for all 
parents/carers to review 
and consider prior to 
making choices about 

Age
Disability

Positive 
The policy and criteria 
relating to HTST works 
in line with national 
legislation and supports 
children and young 
adults with disability.

Actions
The Special Educational 
Needs travel 
enablement team work 
with children with 
additional needs and 
their families on a day to 
day basis to ensure their 



demand and needs of 
children eligible for 
support with transport. 
There has been a 
sustained upward 
pressure on home to 
school transport costs 
both in Gloucestershire 
and elsewhere. 

schools they wish to 
apply 

Mainstream: 
https://www.gloucesters
hire.gov.uk/media/2082
383/home-to-school-
transport-policy.pdf 

Children with Additional 
Needs: 
https://www.gloucesters
hire.gov.uk/transport/sc
hool-transport/transport-
assistance-for-sen-
pupils/ 

Any proposed changes 
to policy and criteria are 
subject to a full 
consultation process 
with schools, parent 
groups and SEN groups 
prior to report to Cabinet

individual needs are 
met.

Monitoring and 
Review
Policies and processes 
are constantly 
monitored and also 
reviewed annually.

Provision for Statutory 
SEND services and 
SEND support 
services 
Investment to enable 
additional staff to 
process and review 

The SEND Service has 
undertaken a range of 
data analysis as follows:

 The January 2021 
Special Educational 
Needs data set 

Age
Disability

Positive 
Services will be made 
available to advance 
equality of opportunity 
for children and young 
people with SEND. The 
funding in all aspects is 

Monitoring and 
Review
Monitoring and review of 
equality will be made 
through:

https://www.gloucestershire.gov.uk/media/2082383/home-to-school-transport-policy.pdf
https://www.gloucestershire.gov.uk/media/2082383/home-to-school-transport-policy.pdf
https://www.gloucestershire.gov.uk/media/2082383/home-to-school-transport-policy.pdf
https://www.gloucestershire.gov.uk/media/2082383/home-to-school-transport-policy.pdf
https://www.gloucestershire.gov.uk/transport/school-transport/transport-assistance-for-sen-pupils/
https://www.gloucestershire.gov.uk/transport/school-transport/transport-assistance-for-sen-pupils/
https://www.gloucestershire.gov.uk/transport/school-transport/transport-assistance-for-sen-pupils/
https://www.gloucestershire.gov.uk/transport/school-transport/transport-assistance-for-sen-pupils/
https://www.gloucestershire.gov.uk/transport/school-transport/transport-assistance-for-sen-pupils/


Statutory Education 
Health and Care plans 
(EHCPs) together with 
additional educational 
psychology capacity. 
This has been based on 
case work modelling 
and investment to 
ancillary services that 
legislation dictates the 
local authority must 
provide. 

informed the position 
on growth. 

 Consultation and 
engagement was 
undertaken as part 
of the Joint 
Additional High 
Needs 
Transformation 
Programme 
(JAHNTP)

 Regional data 
regarding 
SENDIASS ONS per 
capita funding 

 High needs budget 
spend for 
Gloucestershire 
schools

with regard to fostering 
good relations between 
those who do have 
SEND and promote 
inclusion and support for 
children and families 
where they need this 
and provide the right 
support to children and 
families at the right time. 

The funding is to reduce 
or minimise 
disadvantage due to 
SEND, meet the needs 
of children and families 
where SEND is a 
protected characteristic 
and encourage 
participation in public life 
where participation and 
achievement is 
disproportionately low. 

 Delivery of the 
outcomes of the 
People Too Review

 Meeting statutory 
timeframes

 Slowing and/or 
reducing demand for 
EHCP’s

 Feedback from the 
Parent Carer Forum 
on the impact of their 
work for children with 
SEND and their 
families

 Feedback from 
SENIDASS of the 
impact of their work 
for children, young 
people with SEND 
and their families

 SEND Inspection 
outcomes

 JAHNTP objectives 
for children with 
SEND met

 High needs spend 
proportionate to 
need. 

Cost Reductions (Savings)

None



Income Target

Income 3% Increase
Review of fees and 
charges in line with 
inflation 

ALL To ensure that fees and 
charges keep pace with 
the true cost of 
providing services 

Actions
Where relevant a 
specific Equality Impact 
Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed 

Budget Area: Prevention & Wellbeing

Budget Change 
Proposal

Summary of information 
and data gathered, 
including through 
consultation and 

engagement

Protected Groups Summary of 
assessment of the 
potential or actual 

impact on those with a 
protected 

characteristic(s)

Actions to further 
maximise the positive 
impact or minimise the 

negative impact

Arrangements for 
monitoring and review

Cost Increases (Investment)

Funding for the new 
burden for 
commissioning Pre-
Exposure Prophylaxis 
(PrEP) for HIV
Investment to align the 
public health grant to 
the allocation received 

 NHSE public 
consultation into the 
proposed clinical 
commissioning policy 
proposition on PrEP 
(2016). The 6 week 
public consultation 
followed extensive 

ALL Positive 
The proposed provision 
will increase the 
accessibility and 
availability of PrEP for 
those at higher risk of 
HIV. The service will be 
open to all who meet the 

Actions
Continue to work with 
providers to increase 
data collected on 
service users, with 
respect to the full range 
of protected 
characteristics.



for 2021/22 to cover the 
additional funding for 
the new burden for 
commissioning Pre-
Exposure Prophylaxis 
(PrEP) for HIV. 

engagement on the 
policy, which was 
developed with the 
input of lead clinicians 
and patient and public 
representatives. 
Whilst the findings of 
the consultation have 
not been published, 
the feedback tested 
the policy proposal 
further with wider 
groups of 
stakeholders.

 In Gloucestershire, a 
public consultation 
was held as part of 
the Sexual Health 
Services remodelling 
programme of work in 
2016. Whilst not 
specifically consulting 
on the use of PrEP, it 
did seek to include 
engagement with 
individuals with 
protected 
characteristics on the 
provision of 
preventative sexual 
health interventions.  

eligibility criteria of 
risk/opportunity to 
benefit; irrespective of 
the presence of a 
protected characteristic.

Evidence shows that 
risk of HIV is highest 
among gay and bisexual 
men and Black Africans

Negative
HIV-stigma and 
associated PrEP stigma 
may prevent some 
people, including those 
with the protected 
characteristics, from 
accessing PrEP 
services. The groups 
who would most benefit 
from access to PrEP 
often experience other 
forms of discrimination, 
such as racism or 
homophobia, which can 
then compound the 
negative effects of PrEP 
stigma and exacerbate 
health care inequalities. 

Work with the provider 
to increase 
understanding of 
potential barriers to 
accessing PrEP among 
different cohorts.
Undertake targeted 
promotion to reach 
those at higher risk 
and/or under-
represented 
populations.

The South West Sexual 
Health Commissioners 
Network has identified 
access to PrEP as a 
priority for the network 
to focus on going 
forward. Learning from 
other local authorities 
will be shared with 
Gloucestershire, with 
opportunities to 
collaborate with other 
areas a possibility.

Monitoring and 
Review
Undertake regular 
monitoring of equalities 



 PHE data on trends in 
HIV testing, new 
diagnoses and people 
receiving HIV-related 
care in the United 
Kingdom (data to end 
December 2019)1

- A total of 98,552 
people received HIV 
care in 2019. The 
number of people 
accessing specialist 
care for HIV has 
steadily grown over 
the last decade. From 
2010 to 2019, the 
number of people 
accessing HIV care 
has increased by 
around 42%.

- Of the 98,552 people 
accessing HIV care in 
the UK in 2018, just 
over two-thirds were 
male.

- Over half of people 
receiving HIV 
specialist care in the 
UK in 2019 were 
white (53,621 - 

Locally, efforts to 
promote PrEP will need 
to ensure the narrative 
around PrEP is 
appropriate and 
sensitive to HIV and 
PrEP stigma. 

data as part of routine 
contract monitoring. 

Work with provider to 
analyse service usage 
by those with protected 
characteristics to 
understand reach and 
representation. 

1 https://www.nat.org.uk/about-hiv/hiv-statistics



54.6%), and just over 
a quarter were Black 
African (28,525 - 
28.7%). 5,581 (5.7%) 
were of ‘Other/mixed’ 
ethnicity, 3,902 (4%) 
were Asian, 2,780 
(2.8%) were Black 
Caribbean and 2,153 
(2.2%) were Black 
other.

- More than two in five 
people accessing HIV 
care in 2019 were 
aged 50 or over 
(41,855 - 42.4%).

Early intervention 
mental health support
Investment to 
commission early 
intervention, open 
access mental health 
support for adults and 
children and young 
people. 

Data analysis will be 
considered, including:
 activity data from 

existing 
commissioned early 
intervention mental 
health services for 
adults and children 
and young people 
(CYP); local survey 
and engagement 
reports; and national 
studies on the 
prevalence and 
incidence of low-

ALL Positive
The proposed services 
are intended to increase 
access to mental health 
support for children, 
young people and 
adults; thereby 
improving the availability 
of support irrespective 
of the presence of any 
protected 
characteristics.

Research indicates that 
certain groups (including 

Actions
Take steps to work with 
service providers to 
improve data collection 
of protected 
characteristics which 
are less routinely 
monitored to better 
understand uptake 
across the protected 
groups. 

Work to promote 
services to reach groups 
who may be under-



moderate mental ill-
health. 

 County Council 
(2019) Online Pupil 
Survey report 2018

 NHS Digital (2018) 
Mental Health of 
Children and Young 
People in England, 
2017.

 GCC (2020) Children 
and Young People’s 
Mental Health and 
the Covid-19 
Pandemic: A Rapid 
Needs Assessment

 CCG and GHC 
(2020) Children and 
Young People’s 
Mental Health & 
Wellbeing 
Engagement report

 TIC + (2021) Covid: 
Impact on Children 
and Young people

 PHE (2021) Covid 
19 Mental Health 
and Wellbeing 
surveillance report.

 Barnwood Trust 
(2020) Our Changing 

groups sharing a 
protective characteristic) 
are likely to be at higher 
risk of poor mental 
health in general, but 
also because of the 
impacts of the 
pandemic. This 
includes, but is not 
limited to: young adults, 
young girls, middle aged 
men, non-
heterosexuals, BAME 
individuals and those 
with a disability. The 
additional provision may 
be of particular benefit 
to these groups.

The services will be 
anonymous which may 
increase acceptability 
and uptake among 
some cohorts of the 
population; particularly 
those who may 
experience 
discrimination or be 
concerned about 
stigma. 

Negative

represented and/or be 
at higher risk of poor 
mental health and 
undertake engagement 
to better understand 
needs and any barriers 
to accessing services.

Monitoring and 
Review
Undertake regular 
monitoring of equalities 
data as part of routine 
contract monitoring. 

Work with provider to 
analyse service usage 
by those with protected 
characteristics to 
understand reach and 
representation. 



World: A report into 
disability and mental 
health in 
Gloucestershire 
during the Covid-19 
pandemic

- Kingfisher Treasure 
Seekers & Inclusion 
Glos (2020): 
accessing health 
services in 
Gloucestershire with 
a particular focus on 
BAME communities. 

The proposed services 
are likely to be provided 
remotely (i.e. via online 
platforms or telephone 
or text helplines). While 
this may increase 
accessibility for some 
individuals, others may 
find it harder to use 
remote services, 
including people with 
certain disabilities or 
without access to the 
internet or phone 
services.  The new 
remote services will be 
designed to work 
alongside existing face 
to face mental health 
provision in the county 
to ensure that there are 
a range of options 
available to people. 

The stigma or 
inequalities that some 
people with mental 
health issues 
experience may prevent 
them from seeking 
support. People with 
certain protected 



characteristics may be 
more vulnerable to this. 
The anonymous nature 
of the services may 
increase accessibility, 
but it is also important 
that commissioners 
work to raise awareness 
of the support available, 
particularly with groups 
who might be at higher 
risk of poor mental 
health or inequalities. 

Children and Young 
Peoples Community 
Weight Management 
Service 
The investment will 
provide a 
comprehensive 
community-based 
children and young 
people’s (CYP) weight 
management service for 
all families with children 
affected by excess 
weight, inclusive of 
those who have a 
protected characteristic. 
The proposed service 
delivery is planned to 

We will continue and 
develop the approaches 
taken during the pilot 
stages (2018-2021): 

 Community and 
strengths based

 Collaborative
 Co-production 
 Utilising the robust 

National Child 
Measurement 
Programme (NCMP) 
data set and the 
Gloucestershire 
2020 NCMP 
Inequalities report 

 Evaluation

ALL Positive 
To provide support for 
children and their 
families, including all 
who have a protected 
characteristic and who 
meet the eligibility 
criteria of being affected 
by overweight or 
obesity, to access the 
CYP Weight 
Management Service.
The proposed service 
includes a co-produced 
tailored offer for ethnic 
minority communities in 
line with local evidence 
of an association 

Actions
As a result of the 
pandemic, virtual 
delivery has been 
developed in co-
production with families. 
This may have 
increased accessibility 
for more families within 
race and disability 
characteristics as it 
removes some of the 
identified barriers to 
engagement. 

Specialist adaptations 
will be co-produced with 
families and specialists 



enhance support to 
specific protected 
characteristics (age, 
ethnicity and 
disabilities). 

All of which will inform 
the development and 
iterative delivery of the 
substantive service 
alongside planned 
consultation, 
engagement and 
identification of need. 
A Gloucestershire 
County Council 
Equalities Impact 
Assessment was 
completed in March 
2021 to inform the 
current pilot delivery. 
This will be reviewed in 
March 2022.

between childhood 
obesity, deprivation and 
ethnicity.

The proposed service 
will provide a range of 
age-appropriate weight 
management support for 
5-16-year olds and their 
families

Neutral
We have considered the 
following characteristics, 
(sex, gender 
reassignment, marriage 
& civil partnership, 
pregnancy and 
maternity, religion 
and/or belief, sexual 
orientation) and can find 
no particular 
disproportionate impact.

Negative
Age: This is a targeted 
5-15s children’s service. 
However, adults of all 
ages and CYP under 5 
can also benefit 
indirectly from family 
support for achieving a 

and trialled for children 
with learning disabilities 
such as autism to 
support their 
engagement, 
participation with and 
capacity to benefit from, 
the core programme

Monitoring and 
Review
We will be monitoring 
the suitability of the 
digital offer for all 
individuals and will work 
to understand the profile 
and needs of users.

We will be monitoring 
the suitability of the 
adapted offer and seek 
feedback from families 
and CYP to iteratively 
learn and make further 
improvements.



healthy weight. 
Signposting for adults is 
made to the separate 
care pathways in the 
county for adult obesity. 
For under 5s referral to 
early years support from 
the Public Health 
Nursing Service and 
General Practice 
doctors is made.

Disabilities: A structural 
resilience model 
including a shared care 
approach for children 
with complex needs, 
including disabilities is 
part of the proposed 
offer.

Cost Reductions (Savings)

NHS Health Checks 
Funds set aside for this 
mandated national 
programme to be 
reduced due to 
decreased activity. 

Data analysis of the 
overall spend between 
2018-2020 indicated the 
current level of 
investment supported 
the annual NHS Health 
Checks.

ALL Neutral
The changes to the 
budget for the NHS 
Health Check 
programme will continue 
to provide enough 
funding for delivery to 
continue as mandated 
despite the budget 

Actions
The NHS Health Check 
is offered to all eligible 
adults aged 40-74. 
As we emerge from the 
pandemic, there is an 
opportunity to consider 
the contribution that can 
be made to mitigating 



reduction. Therefore, 
the proposed changes 
to the investment in this 
service will not affect 
any particular population 
group or a particular 
protected characteristic.

poor COVID-19 
outcomes and reducing 
health inequalities 
through identifying and 
addressing 
cardiovascular risk 
factors. Over 
forthcoming months, we 
will aim to reinstate the 
service in a way that 
actively targets those at 
greatest risk, applying 
the principle of 
‘proportionate 
universalism’

Monitoring and 
Review
The Programme is due 
to be re-commissioned 
in 2023.  We will be 
undertaking a scoping 
exercise in 2022 to 
explore delivery models 
and the potential to 
deliver the programme 
in a way that targets 
those with the greatest 
need and that would 
benefit most from 
receiving this offer. 



Public Mental Health: 
Decommissioning of 
MenTalk and GirlTalk 
service which 
occurred during 
2021/22

See full Due Regard Statement in Appendix 4

Health protection 
contingency funding
Adjustments to the 
health protection 
contingency funding due 
to alternative funding 
sources being available 
within the Council 
budget for the provision 
of health protection.

Analysis will be 
undertaken to assess 
the level of demand for 
funding required to 
support health 
protection through 
alternative funding 
streams within the 
Council’s budget.

ALL Neutral
Alternative funding 
sources will continue to 
be used for future health 
protection initiatives.  
Therefore, the changes 
to the availability of this 
funding by way of a 
contingency does not 
impact those with the 
protected 
characteristics.

Smoking Session 
PHES, reduction in 
activity
The Stop Smoking 
Public Health Enhanced 
Service (PHES) is an 
enhanced offer from GP 
practices and 
pharmacies to those 
that want to make an 
attempt to stop smoking 
via either of these 

Data analysis of the 
overall spend between 
2018-2020 indicated the 
current level of 
investment supported 
the Stop Smoking 
Sessions.

ALL Neutral 
The changes to the 
investment in the 
smoking PHES will 
continue to provide 
sufficient support, 
including to those with 
the protected 
characteristics, to 
access support to stop 
smoking via this offer. 
Therefore, the proposed 

Actions
In addition to the PHES, 
support to stop smoking 
is also available via the 
Healthy Lifestyles 
Service (HLS).  Whilst 
this is also a universal 
service for smoking 
support, the HLS 
actively targets those 
that are more likely to 



providers. GPs and 
pharmacies only receive 
payment for the support 
they provide.

changes to the budget 
will not affect any 
particular population 
group or a particular 
protected characteristic.

smoke e.g. those living 
in areas of deprivation.

Monitoring and 
Review
The PHES budget will 
be kept under review 
and any cost pressures 
will be raised 
appropriately. 

Income Target

Income 3% Increase
Review of fees and 
charges in line with 
inflation 

ALL To ensure that fees and 
charges keep pace with 
the true cost of 
providing services 

Actions
Where relevant a 
specific Equality Impact 
Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed 

Budget Area: Economy, Environment and Infrastructure 

Budget Change 
Proposal

Summary of information 
and data gathered, 
including through 
consultation and 

engagement

Protected Groups Summary of 
assessment of the 
potential or actual 

impact on those with a 
protected 

characteristic(s)

Actions to further 
maximise the positive 
impact or minimise the 

negative impact

Arrangements for 
monitoring and review



Cost Increases (Investment)

Library relocations & 
refurbishment
Investment in the 
provision of library 
services within 
Gloucester and Stroud

A full engagement and 
consultation exercises 
will be undertaken to 
ascertain whether there 
are any significant 
negative impacts on 
people with protected 
characteristics as part of 
the investment in the 
provision of library 
services within 
Gloucestershire.

In order to ensure the 
Council gains sufficient 
feedback from those 
with protected 
characteristics we will 
ensure the survey is 
promoted through 
relevant partner groups 
and at our own 
activities.  Engagement 
events will be 
undertaken both in the 
library and in other 
public locations to 
ensure a wider audience 
is reached, particularly 
aimed at engaging with 

Positive
The proposed 
investment will enable 
consideration of 
accessibility to public 
transport services and 
overall provision of 
services to meet 
accessibility needs for 
those with restrictions 
on mobility.  

The engagement with 
service users on the 
accessibility of library 
services will enable any 
layout and services to 
reflect the needs of 
those with the protected 
characteristics.

Actions
Full public consultation 
will be undertaken with 
results and feedback 
being reviewed in order 
to ensure there are no 
significant negative 
impacts on those with 
protected 
characteristics.  Positive 
feedback will be 
reviewed and fed into 
the planning for the 
provision of library 
services in Gloucester 
and Stroud.

Monitoring and 
Review
Survey returns will be 
monitored throughout 
the period of 
consultation to ensure 
we are receiving 
sufficient feedback from 
those with protected 
characteristics.  
Consultation time will be 
extended if we do not 
receive sufficient 



non-library users.  We 
will ask respondents to 
provide equalities 
information which will be 
evaluated to ensure we 
have received sufficient 
responses from those 
with protected 
characteristics who may 
be affected by the 
proposals.    

responses to assure us 
we have engaged fully 
with the appropriate 
groups.  

Mass Rapid Transit 
Transport business 
case
Investment to develop 
the business case for a 
‘mass rapid transit' 
scheme for 
Gloucestershire
 

The proposed Mass 
Transit Transport 
Scheme is specifically 
identified in the 
Gloucestershire Local 
Transport Plan (LTP) 
(2020-2041) – which 
was adopted by Full 
Council in March 2021. 
The Plan was subject to 
a comprehensive 
Integrated Sustainability 
Assessment and several 
rounds of public 
consultation prior to 
adoption. 

There was also a 
comprehensive Due 
Regard Statement 

ALL Positive 
The Due Regard 
Statement for the LTP 
provides a full analysis 
of each defined 
protected characteristic 
group and sets out 
transport related 
barriers, in terms of 
accessibility, mobility 
and safety. The LTP 
policy review and this 
scheme in particular 
positively addresses the 
climate change agenda, 
the future of transport, 
transport user needs, 
sustainable growth and 
the delivery of a safe, 

Actions
As stated below, the 
LTP will be regularly 
monitored and any 
required actions will be 
identified and 
implemented 
accordingly.

Monitoring and 
Review
The adopted LTP has 
an annual monitoring 
report and is subject to 
monthly LTP 
Management Board 
meetings – where the 
Plan’s progress is 
monitored and 
reviewed.



produced for the LTP as 
part of the January 2021 
GCC Cabinet report.

efficient and sustainable 
transport system. 

Strategic advice to 
support long-term 
economic recovery
Investment in ongoing 
consultancy support for 
the COVID-19 recovery 
for 2022-2024.

Engagement and joint 
working arrangements 
with the Local 
Enterprise Partnership 
and District Authorities 
to consider data and 
trends in the effect 
which COVID-19 has 
had on the recovery and 
long-term economic 
development of the 
County to develop the 
strategy.

.  

ALL Positive 
The funding will support 
the creation of 
opportunities for 
individuals to gain new 
skills and training 
suitable for existing jobs 
or those being created 
within the economy, 
including those with the 
protected 
characteristics.

Opportunities will be 
open for all – but at 
times more tailored 
initiatives will be created 
for those with specific 
protected characteristics 
should they be under-
represented or unable to 
access employment 
from within a specific 
employment sector.  

As different 
opportunities arise for 
engagement, the 

Actions
Develop a 
communications plan to 
publicise activity around 
the COVID-19 
Economic Recovery 
Plan and raise profile of 
activity of the authority – 
this includes:

 Developing a 
detailed plan of 
communications 
activity.

 Developing an 
implementation plan, 
that includes taking 
into account those 
with the protected 
characteristics.

 Ensuring 
engagement with 
partners on joint 
messages.



impacts of the initiatives 
will be assessed at the 
time to ensure it does 
not in any way prevent 
individuals being 
disadvantaged and not 
being able to engage.  

Update Developer 
Guidance for climate 
change requirements
Investment to enable 
the development of 
guidance documents to 
support climate change 
mitigation and 
adaptation, including 
training to develop:

 expertise of the 
transport 
implications of new 
development and 
smarter forms of 
mitigation and

 new methods of low 
carbon road 
construction and 
climate change 
mitigation to 
evidence the carbon 
impacts early in the 

The updated policy and 
guidance documents will 
draw upon 
The guidance 
documents will go 
through a rigorous 
consultation process 
including with 
developers, planners 
and protected groups 
who may be affected. 
For example, walkable 
neighbourhood designs 
will include focussed 
engagement with 
groups representing 
people with impaired 
vision and mobility.

ALL Positive 
The development 
guidance documents to 
support climate change 
mitigation and 
adaptation will take into 
account the impact 
which climate change 
on those with the 
protected characteristics 
and will seek to reduce 
the negative impacts of 
climate change on those 
with any protected 
characteristics



design process to  
give developers 
confidence to design 
hard and soft 
infrastructure that is 
better at adapting to 
hotter and wetter 
conditions.

Public Rights Of Way 
resource investment
Investment to provide 
additional resources to 
consider reports 
regarding issues on the 
PROW network 
following an increase in 
their usage during 
COVID.
 

There is no specific 
consultation and 
engagement when 
carrying out highway 
maintenance works for 
the purpose of safety. 

The Gloucestershire 
Equality Overview has 
been utilised to 
understand the context 
within the county, 
however the works 
planned would be 
countywide and each 
site will have an 
individual risk 
assessment which will 
consider the impact on 
different road users.

ALL Neutral
Is it considered that this 
proposal will have a 
neutral impact on 
groups with a protected 
characteristic as it is 
aimed at addressing 
highway safety and 
ensuring rights of way 
are useable for the 
benefit of the whole 
community, including 
those with the protected 
characteristics.

Monitoring and 
Review
Specific/relevant 
feedback relating to 
equalities which is 
received from 
customers during the 
course of the works will 
be examined fully in 
considering future 
programmes of work.

Highways Local Highways Local is 
intended to enable 

Age
Disability

The Highways Local 
scheme provides an 

Where relevant a 
specific Equality Impact 



Investment and 
allocation of funding for 
local highway schemes 
through the provision of 
funding within each 
Gloucestershire 
Division.

Councillors to move 
forward community 
highway concerns which 
are a priority within their 
locality

Sex opportunity for County 
Councillors to help 
prioritise certain 
highway works to 
improve the highway 
network within their 
divisional areas.  This 
provides an opportunity 
to prioritise safety led 
schemes which have 
the potential to benefit 
those with the protected 
characteristics.

Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed

Climate Fund
Investment to help bring 
about the step change 
required to respond to 
the climate emergency

Compared to our 
climate in 1990, by 2070 
the Met Office projects1:

         Winters are 
between 1 and 4.5°C 
warmer

         Winters are up to 
30% wetter

         Summers are 
between 1 and 6°C 
warmer

         Summers are up to 
60% drier, 
depending on the 
region

ALL Positive
Climate change has the 
potential for significant 
negative implications for 
people’s health, 
wellbeing and safety. In 
addition, its impact is 
expected to be more 
negative for those on 
low incomes, vulnerable 
people especially the 
young and the elderly, 
and people with
additional learning, 
physical and mental 
needs. Therefore, it is 
anticipated that this 

Where relevant a 
specific Equality Impact 
Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed



         Hot summer days 
are between 4 and 
7°C warmer
 

In the future, we will still 
see a lot of the weather 
we experience today. 
The difference, though, 
is that the intensity of 
some weather types will 
change.

 
The most relevant aim 
of the general Public 
Sector Equality Duty is 
‘to advance equality of 
opportunity between 
persons who share a 
relevant protected 
characteristic and 
persons who do not 
share it’

 
This is considered most 
likely to affect the 
protected characteristics 
of age, race, disability, 
sex and pregnancy & 
maternity, in areas such 
as:

investment will have a 
positive impact. 
However, consideration 
will need to be given to 
ensure that the 
distributional impacts of 
policies and actions on 
disadvantaged groups 
(who may
be more exposed to 
increased costs of 
heating, transport and 
housing) are carefully
managed.



        Health - increased 
vulnerability to 
extreme heat, cold, 
pathogens, poor 
mental health and 
the impacts of 
extreme weather on 
their ability to access 
support services; 
exacerbated by

        Poverty - less able 
to afford to mitigate 
the impacts of 
climate change, 
including the cost 
and quality of 
housing; the 
affordability of 
energy, fuel and 
healthy food; and 
access to public 
transport, education, 
employment, 
recreation and 
nature; leading to 
increased 
vulnerability to 
extreme weather 
(heat, cold, flooding, 
drought), further 
exacerbating health 
risks and impacts.  



Also Social Injustice, 
where the impacts of 
policies and 
measures have a 
disproportional 
impact on lower 
income households, 
for example:
o the cost of fuel 

duty and vehicle 
excise duty 
(VED) represents 
8.1% of the 
budget of the 
poorest 10% of 
car owners but 
only 5.8% of the 
10% with the 
highest incomes2

o lower-income 
groups living in 
poorer-quality 
housing in 
coastal locations 
are 
disproportionately 
affected by 
coastal flooding, 
while 
disadvantaged 
groups living in 
urban areas with 



the least green 
space are more 
vulnerable to 
pluvial flooding 
(flooding caused 
by rainfall) and 
heatwaves2.

1Met Office, Climate Change 
in the UK 
2Climate change and social 
justice: an evidence review, 
Centre for Sustainable 
Energy, Bristol

Cost Reductions (Savings)

None

Income Target

Income 3% Increase
Review of fees and 
charges in line with 
inflation 

ALL To ensure that fees and 
charges keep pace with 
the true cost of 
providing services 

Actions
Where relevant a 
specific Equality Impact 
Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed 

https://www.metoffice.gov.uk/weather/climate-change/climate-change-in-the-uk#effects-of-climate-change-in-the-uk
https://www.metoffice.gov.uk/weather/climate-change/climate-change-in-the-uk#effects-of-climate-change-in-the-uk
https://www.cse.org.uk/projects/view/1237
https://www.cse.org.uk/projects/view/1237


Budget Area: Community Safety

Budget Change 
Proposal

Summary of information 
and data gathered, 
including through 
consultation and 

engagement

Protected Groups Summary of 
assessment of the 
potential or actual 

impact on those with a 
protected 

characteristic(s)

Actions to further 
maximise the positive 
impact or minimise the 

negative impact

Arrangements for 
monitoring and review

Cost Increases (Investment)

Provision of structural 
firefighting PPE for 
operational staff
Investment to enable 
fire service personnel to 
be provided with the 
appropriate PPE to 
meet an individual’s 
requirements to 
maintain the highest 
level of protection.

Bristol Uniforms (the 
provider) have provided 
an Equality Impact 
Statement for the PPE 
they supply

Sex Positive 
The provider of PPE 
offers 28 different male 
and female sizes of PPE 
as well as special 
measure PPE which 
takes into consideration 
a wide range of body 
shapes and protected 
characteristics. The 
sizes and ‘fit’ of the PPE 

Actions
Continue to liaise with 
Bristol Uniforms to 
ensure that a range of 
different sizes are 
available and suitable to 
meet those with the 
protected 
characteristics.



is based on information 
obtained from around 
the world to include a 
range of ethnicities

Monitoring and 
Review
The EqIA will be 
continually monitored 
and reviewed on an 
annual basis to ensure 
that the PPE is still fit for 
purpose.

Additional Community 
Safety Advisors posts 
(x2) to deliver Safe 
and Well visits to the 
most vulnerable 
people within the 
county 
Investment to support 
the prevention of fire 
risks within high risk 
groups

In 2020, a review of 
Safe and Well delivery 
was carried out in 
consultation with 
neighbouring Fire & 
Rescue Services, 
Gloucestershire Fire 
and Rescue Service 
(GFRS) staff, Adult 
Social Care and some 
local agencies. The 
result was a report 
which demonstrated that 
a new delivery model 
was required to achieve 
good outcomes for 
people at highest risk of 
fire injury or fatality.  

Consultation with 
service users was not 

ALL Positive 
 Gloucestershire has 

an ageing population 
in all districts except 
Tewkesbury so 
improving the quality 
of fire prevention will 
directly improve lives 
for older people.

 Disability: 
Improvements to fire 
safety can improve 
confidence and full-
time staff are more 
able to follow up on 
onward referrals to 
Your Circle and 
agencies which can 
reduce social 
isolation. 

Actions
The Fire Safety Sub 
Group of the 
Gloucestershire 
Safeguarding Adults 
Board has agreed steps 
to inform GFRS of 
people (with consent) 
who are issued 
wheelchairs from 
hospital so that Safe 
and Well checks can be 
carried out. 

Data is being collected 
to assess the impact of 
fire prevention activity 
on other protected 
characteristics. In 
particular, as health 
inequalities and 



possible in the time 
available, however, it 
did form part of the 
Community Risk 
Management Plan.

Age: the fire fatality rate 
in 2019/20 was highest 
among older people: 8.4 
people per million for 
those aged 65 to 79 and 
16.9 for those aged over 
80.  
According to the 2011 
Census, 16.7% of 
Gloucestershire 
residents reported 
having a long-term 
health problem or 
disability and 24.2 % of 
households had at least 
one person with a long-
term limiting health 
problem or disability.  
GFRS data shows that a 
disability affecting 
mobility and/or using a 
wheelchair was a risk 
factor in fire related 
fatality. Gloucestershire 
data indicates that as 
age increases, people 

 Marriage & civil 
partnership: 
Intervention of 
trained fire 
prevention staff 
could have a 
significant positive 
impact on those 
aged over 65 who 
are most likely to be 
widowed in our 
county.

Neutral
There is an expected 
neutral impact for 
people with other 
protected 
characteristics.  
Although gender 
influences some fire 
related statistics, the 
association between 
gender and fire fatality 
weakens as people age. 

deprivation are 
disproportionately 
represented in the 
BAME community, it is 
possible that there is an 
association between 
race and fire fatality. 
There is no national 
data for this. 

Monitoring and 
Review
All equality data will be 
reviewed and monitored 
as part of the annual 
review of the prevention 
risk profile. 



are more likely to report 
a health problem or 
disability which affects 
their ability to carry out 
day-to-day activities 
which may increase 
social isolation.
National fire incident 
data shows that the 
majority of fire-related 
fatalities in 2019/20 
occurred in single 
occupancy dwellings 
(72%) and accounted 
for 70% of non-fatal 
casualties. There is 
considerable variation in 
marital status between 
the age groups, with 
those aged 16-24 most 
likely to be single and 
those aged 65+ most 
likely to be widowed.

Additional Road 
Safety post to deliver 
and coordinate road 
safety education and 
campaigns
Investment to support, 
plan, deliver and 
evaluate interactive and 

Consultation has taken 
place with staff from 
Office of the Police and 
Crime Commissioner, 
Gloucestershire Healthy 
Living and Learning and 
County Council staff 
regarding who is most at 

Age
Sex

Positive 
Age: young people up to 
the age of 24 are the 
group more likely to 
experience emergency 
admission for road 
traffic collisions as 
drivers, cyclists or 

Actions
Further data are needed 
regarding the benefit 
that road safety 
education could bring to 
the BAME community. 
This will be pursued 
during 2021/22.



impactful road safety 
education for the 
adolescent and post-16 
age group. 

risk from road traffic 
collisions and to identify 
where the need for 
education is not met.  

Recently qualified, 
young, inexperienced 
drivers make up both 
the highest rates of 
hospital admissions and 
the highest rates of 
police-reported serious 
injuries on 
Gloucestershire’s roads. 
Various behaviour-
change programmes 
and interventions have 
been shown to reduce 
both the severity and 
likelihood of road traffic 
collisions for this age 
group but require a 
member of staff to work 
in partnership with 
educators and other 
emergency services to 
ensure the programmes 
are comprehensive, 
targeted and effective. 

pedestrians, with young 
males almost 1.75 times 
more likely than females 
to be injured. Collisions 
caused by speeding 
disproportionally impact 
on young and 
inexperienced drivers, 
but older drivers are the 
age group more likely to 
have a fatal collision at 
road junctions. This post 
would be able to support 
work for both age 
groups. The most recent 
data for this area has to 
be read with caution as 
it includes the lockdown 
period in 2020, however 
the more vulnerable 
road users – 
motorcyclists, pedal 
cyclists and pedestrians 
accounted for over half 
of all road user fatalities 
in 2020.

Sex: male drivers are 
more likely than females 
to be involved in a 
serious or fatal road 
traffic incident so work 

Monitoring and 
Review
Evaluation will take 
place to ensure that this 
work achieves the 
benefits for the age 
groups identified and to 
seek further 
opportunities to reduce 
inequalities. 



to target this risk 
behaviour would have 
positive benefit. 

Neutral
All other people with 
protected characteristics 
are believed to have 
only a neutral impact by 
this post. 

Additional Young 
Person Support 
Officer post to help 
reduce the risk from 
fires started 
deliberately by 
children and to 
develop young person 
centred prevention 
intervention 
campaigns
Investment to support 
the Council’s statutory 
duties to reduce the risk 
from dwelling fires and 
deliberate fires started 
by children. 

SkillZONE evaluates 
and reports to the 
National Fire Chiefs 
Council, equality data 
for young people 
referred for fire setter 
intervention. The work is 
discussed and shared 
within National Fire 
Chiefs Council groups 
such as Firesetter 
Intervention group, 
Children and Young 
People Lead group and 
the Safeguarding group. 

The SkillZONE Manager 
attends the Education 
and Learning sub group 
of the Safeguarding 

AGE Positive 
 Anti-social 

behaviour, which 
includes deliberate 
fires and fires in the 
open is correlated 
with areas of high 
deprivation. This 
post will create and 
lead programmes to 
tackle anti-social 
behaviour which 
affect these areas 
disproportionately.

 Disability: the 
interventions 
delivered through 
previous youth 
engagement have 
been designed and 

Actions
Identify any gaps in 
provision that adversely 
impact on people with a 
protected characteristic 
and plan educational 
activity to meet the 
need.

Monitoring and 
Review
This work will be 
evaluated to ensure it 
reduces inequalities in 
line with the 
Government’s 
commitment to Build 
Back Fairer.



Children Partnership 
and uses Inform 
Gloucestershire data 
extensively to identify 
need, assess provision 
and evaluate any 
progress

Analysis of data 
indicates:

 A higher number of 
referrals show a 60% 
increase with young 
people having 
Special Education 
Needs or Adverse 
Childhood 
Experiences

 Referral of males for 
firesetter intervention 
is 60% higher than 
females

 Referral for youth 
intervention between 
11 and 16 years is 
greater than other 
ages.

 The 0-4 age group 
are children who are 
most at risk from 

adapted to be 
accessible for 
disabled children 
and young people. 

Neutral
 There is no positive 

or negative impact 
on Race. 

 The impact of this 
work on the 
remaining protected 
characteristics is 
unknown as data are 
not collected on 
gender reassignment 
or sexual orientation 
for children.



accidents in the 
home

 Referral from low 
income, single 
parenthood is 80% 
higher than other 
referral pathways.

Cost Reductions (Savings)

None

Income Target

Income 3% Increase
Review of fees and 
charges in line with 
inflation 

ALL To ensure that fees and 
charges keep pace with 
the true cost of 
providing services 

Actions
Where relevant a 
specific Equality Impact 
Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed 

Budget Area: Corporate Resources

Budget Change 
Proposal

Summary of information 
and data gathered, 
including through 
consultation and 

engagement

Protected Groups Summary of 
assessment of the 
potential or actual 

impact on those with a 
protected 

characteristic(s)

Actions to further 
maximise the positive 
impact or minimise the 

negative impact



Arrangements for 
monitoring and review

Cost Increases (Investment)

Customer Initiatives
Investment to improve 
the customer 
experience across the 
Council as part of the 
Customer Improvement 
programme 

Engagement with 
customers, including 
those with the protected 
characteristics, on the 
proposed Customer 
Improvement Strategy.

ALL Positive 
The development of 
improving the customer 
experience will consider 
how the Council may 
make it easier and 
quicker for customers, 
including those with the 
protected 
characteristics, to find 
the advice or support 
they need.  

Actions
Develop a Customer 
Improvement Strategy 
to ensure our staff and 
customers know what 
we expect from them.
Train and support staff 
to deliver a consistently 
positive/fair experience 
for all customers.

Monitoring and 
Review
Regularly ask 
customers, including 
those with the protected 
characteristics, to obtain 
their views on services 
they receive and to 
respond to their 
responses, including 
consideration of 
removing any barriers in 
accessing services 
owing to their protected 
characteristics.

Cost Reductions (Savings)



None

Income Target

Income 3% Increase
Review of fees and 
charges in line with 
inflation 

All To ensure that fees and 
charges keep pace with 
the true cost of 
providing services 

Actions
Where relevant a 
specific Equality Impact 
Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed 

3.3 Equality Impact Assessment of the Medium Term Financial Strategy (MTFS) 2022-2023 (Capital) – Service Users 

Capital Programme Summary of information 
and data gathered, 
including through 
consultation and 

engagement

Protected Groups Summary of 
assessment of the 
potential or actual 

impact on those with a 
protected 

characteristic(s)

Actions to further 
maximise the positive 
impact or minimise the 

negative impact

Arrangements for 
monitoring and review

Cost Increases (Investment)

Capital investment in 
Gloucestershire 
infrastructure
The Capital Programme 
for 2022-23 sets out the 
Council’s investment in 
capital schemes across 
Adults, Children’s 

ALL Positive 
It is anticipated that this 
investment will benefit 
service users/residents, 
including those with 
protected 
characteristics. The 
design and construction 

Actions
Where relevant a 
specific Equality Impact 
Assessment will be 
undertaken to consider 
the equality impact as 
detailed proposals are 
developed



Services (schools and 
non-schools), Economy, 
Environment & 
Infrastructure, 
Community Safety (Fire 
& Rescue) and 
Corporate Resources 

of buildings and facilities 
will ensure accessibility 
for those with the 
protected characteristics 
is provided.



3.4 Equality Impact Assessment of the Medium Term Financial Strategy (MTFS) 
2022/23 – Workforce

As at 30 September 2021, 4,014 individuals were employed by the County Council, 
including employees from the Gloucestershire Fire and Rescue Service, but 
excluding those individuals who are engaged on casual or temporary contracts. The 
links to the relevant workforce equality reporting are provided in this document and 
the next Annual Workforce Equality Report will be published in April 2022. 

The proposals within this year’s MTFS do not require large scale workforce change, 
however there are individual proposals which will require some local service 
restructuring and therefore may impact the nature and number of roles.  The Council 
provides a toolkit and specialist HR advice to assist managers when planning 
restructures and other organisational change projects. This helps to ensure that the 
process of change management is carried out fairly and on an equitable and 
transparent basis, incorporating the principles of the Public Sector Equality Duty and 
other statutory requirements. This toolkit is kept under review and updated as 
necessary to ensure it remains relevant and legally compliant. The Council 
proactively seeks to minimise compulsory redundancy via the use of redeployment.

The Council will continue to support the retention of staff. To achieve this we offer 
and promote a range of flexible working practices and family friendly policies as well 
as agile working. We continue to operate voluntary purchase of additional leave and 
voluntary reduction to working hour’s schemes, which were initially launched in 2013 
and have been extended due to their popularity.  We also provide several sacrifice 
schemes and other staff benefits.  We actively promote our hard to fill professional 
roles and are reviewing our pay and reward scheme to ensure that it is fit for purpose 
and attracts a wide range of candidates including those with protected 
characteristics. We are a Disability Confident employer and have signed the Race at 
Work charter.

The Council communicates and engages with staff through a variety of processes 
including employee voice groups, staff networks, formal consultation and 
negotiations with Trade Unions, internal communications channels and team 
meetings. 

The Corporate Leadership Team have agreed that Equality and Diversity is one of 
four workforce strategic priorities for 2021/22 and this will continue throughout 2022 
and an action plan has been agreed. This includes the review of recruitment, 
retention and other workforce practice to actively promote fairness and inclusion, and 
aims to improve the diversity of our workforce.

We have employee networks for black, Asian and minority ethnic employees; 
employees with caring responsibilities; employees with disabilities; lesbian, gay, 
bisexual and transgender employees and young employees. The Dignity at Work 
network is one of the initial points of contact for any employee who believes they are 
experiencing bullying and harassment in the workplace.

Support is provided through the Occupational Health and Safety services, including 
professional face to face counselling to support staff in appropriate cases. The 



Council continues to sign up to the Mindful Employer Charter and the OH team 
keeps support and advice under review to enable managers and staff to have 
relevant information available. A Health and Wellbeing Action Plan was agreed in 
2019 and this is currently being implemented. During the pandemic, we have piloted 
programmes to proactively encourage employees to improve their health and reduce 
the potential for future physical and mental health problems.  In addition, we have 
proactively worked with managers to help them support their teams recognising that 
this was a very difficult period for many individuals and families, and this has had an 
impact on both physical and mental health.

We have undertaken a review of our green book grading structure which has halved 
our mean gender pay gap to 3.7%.

4. Planned Actions

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

Ensuring the 
Council has due 
regard to its 
equality duties set 
out in the Equality 
Act 2010

Ensure that due regard is 
given as appropriate during 
the year as the proposals in 
the budget are developed in 
detail and implemented

April 2022-
April 2023

Relevant 
Directors

5. Monitoring and review

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

The Council Strategy and MTFS include clear priorities for the coming years. 
These include measures of success which are incorporated into strategic 
performance reports which in turn are monitored on a regular basis and reported to 
the Corporate Leadership Team (CLT) and the Corporate Overview & Scrutiny 
Committee.



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 Mandy Quayle
Director of People and Digital Services

Date 18/01/2022

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
Deputy Leader and Cabinet Member for Finance 
and Change

Date 18/01/2022



Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data 

The Commissioning Intentions (Annex 1 of the MTFS) include a ‘needs analysis’ 
section. 

Equality information for the county is available on the Council’s website:
https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-
duties-under-the-equality-act-2010/equality-information-and-analysis/ 

This includes the following reports:

 Population Profile 2021
 Service User Diversity Report 2020/21
 Gloucestershire Equality Profile (on Inform Gloucestershire)

Office of National Statistics (ONS) data from the Gloucestershire 2011 census 
provides the most robust break down of the county's population and within this 
particular equality groups.

The Office for National Statistics publishes mid-year Population Estimates annually.

We are anticipating new data from the 2021 Census to become available in the first 
half of 2022. The 2021 Census will provide more reliable estimates for each of the 
Protected Characteristics. These new Equalities data will be published on Inform 
Gloucestershire shortly after release.

Age & Sex Inform - Population by Age and Sex:
https://www.gloucestershire.gov.uk/inform/population/population-
figures/county-and-district-data/

Source data:
ONS Mid Year Population Estimates:
https://www.nomisweb.co.uk
https://www.ons.gov.uk/peoplepopulationandcommunity/populati
onandmigration/populationestimates/datasets/populationestimate
sforukenglandandwalesscotlandandnorthernireland

Inform - Population Projections:
https://www.gloucestershire.gov.uk/inform/population/population-
projections/

https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-duties-under-the-equality-act-2010/equality-information-and-analysis/
https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-duties-under-the-equality-act-2010/equality-information-and-analysis/
https://inform.gloucestershire.gov.uk/media/2105981/equality-profile-2021.pdf
https://www.gloucestershire.gov.uk/media/2105749/2020-21-service-user-diversity-report.pdf
https://inform.gloucestershire.gov.uk/equality-and-diversity/
https://www.ons.gov.uk/census/2011census
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.gloucestershire.gov.uk/inform/equality-and-diversity/
https://www.gloucestershire.gov.uk/inform/equality-and-diversity/
https://www.gloucestershire.gov.uk/inform/population/population-figures/county-and-district-data/
https://www.gloucestershire.gov.uk/inform/population/population-figures/county-and-district-data/
https://www.nomisweb.co.uk/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/populationestimatesforukenglandandwalesscotlandandnorthernireland
https://www.gloucestershire.gov.uk/inform/population/population-projections/
https://www.gloucestershire.gov.uk/inform/population/population-projections/


Source data:
ONS Subnational Population Projections:
https://www.nomisweb.co.uk
https://www.ons.gov.uk/peoplepopulationandcommunity/populati
onandmigration/populationprojections/datasets/localauthoritiesin
englandtable2

Disability People aged 65 and over predicted to have dementia
People aged 65 and over predicted to have a learning disability
Poppi:
https://www.poppi.org.uk/

People aged 18-64 predicted to have a learning disability
Pansi:
https://www.pansi.org.uk/

Learning Disability Profile, Public Health England:
https://fingertips.phe.org.uk/profile/learning-disabilities

Gloucestershire GPs registered patients with learning disability
National General Practice Profiles, Public Health England: 
https://fingertips.phe.org.uk/profile/general-
practice/data#page/4/gid/2000004/pat/46/par/E39000043/ati/165/
are/E38000062/iid/93443/age/164/sex/4

Vision and hearing impairments
National General Practice Profiles (data from GP Patient 
Survey), Public Health England: 
https://fingertips.phe.org.uk/profile/general-
practice/data#page/4/gid/2000004/pat/46/par/E39000043/ati/165/
are/E38000062/iid/355/age/164/sex/4  

Public Health Outcomes Framework, Public Health England:
https://fingertips.phe.org.uk/search/mortality#page/0/gid/1/pat/6/p
ar/E12000009/ati/102/are/E10000013/cid/4/page-options/ovw-
do-0

Race

Marriage & civil 
partnership

Religion or Belief

ONS Census:
https://www.nomisweb.co.uk
https://www.ons.gov.uk/census/2011census

https://www.nomisweb.co.uk/
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationprojections/datasets/localauthoritiesinenglandtable2
https://www.poppi.org.uk/
https://www.pansi.org.uk/
https://fingertips.phe.org.uk/profile/learning-disabilities
https://fingertips.phe.org.uk/profile/general-practice/data#page/4/gid/2000004/pat/46/par/E39000043/ati/165/are/E38000062/iid/93443/age/164/sex/4
https://fingertips.phe.org.uk/profile/general-practice/data#page/4/gid/2000004/pat/46/par/E39000043/ati/165/are/E38000062/iid/93443/age/164/sex/4
https://fingertips.phe.org.uk/profile/general-practice/data#page/4/gid/2000004/pat/46/par/E39000043/ati/165/are/E38000062/iid/93443/age/164/sex/4
https://fingertips.phe.org.uk/profile/general-practice/data#page/4/gid/2000004/pat/46/par/E39000043/ati/165/are/E38000062/iid/355/age/164/sex/4
https://fingertips.phe.org.uk/profile/general-practice/data#page/4/gid/2000004/pat/46/par/E39000043/ati/165/are/E38000062/iid/355/age/164/sex/4
https://fingertips.phe.org.uk/profile/general-practice/data#page/4/gid/2000004/pat/46/par/E39000043/ati/165/are/E38000062/iid/355/age/164/sex/4
https://fingertips.phe.org.uk/search/mortality#page/0/gid/1/pat/6/par/E12000009/ati/102/are/E10000013/cid/4/page-options/ovw-do-0
https://fingertips.phe.org.uk/search/mortality#page/0/gid/1/pat/6/par/E12000009/ati/102/are/E10000013/cid/4/page-options/ovw-do-0
https://fingertips.phe.org.uk/search/mortality#page/0/gid/1/pat/6/par/E12000009/ati/102/are/E10000013/cid/4/page-options/ovw-do-0
https://www.nomisweb.co.uk/
https://www.ons.gov.uk/census/2011census


Gender 
reassignment

GIRES (Gender Identity Research & Education Society):
https://www.gires.org.uk/what-we-do/individual-help/
GIRES (2009) Gender Variance in the UK- Update 2011.
http://www.gires.org.uk/assets/Medpro-
Assets/GenderVarianceUK-report.pdf 

Pregnancy & 
maternity

ONS, live births in England and Wales down to local authority 
local area:
https://www.nomisweb.co.uk
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsde
athsandmarriages/livebirths/datasets/birthsummarytables

Sexual 
orientation

ONS Sexual Orientation: 
https://www.ons.gov.uk/peoplepopulationandcommunity/culturali
dentity/sexuality/bulletins/sexualidentityuk/2019

Stonewall:
https://www.stonewall.org.uk/help-advice/faqs-and-
glossary/student-frequently-asked-questions-faqs

Appendix 2 – Gloucestershire County Council Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

Protected 
Characteristic Total number of GCC staff affected:

Age

Disability

Sex

Race

Gender reassignment

Marriage & civil 
partnership

Pregnancy & 
maternity

Religion and/or belief

Sexual orientation

Equality information is available on the Council’s website: 
https://www.gloucestershire.gov.uk/council-and-
democracy/equalities-and-our-duties-under-the-equality-
act-2010/equality-information-and-analysis/ 

This includes the following documents regarding the 
workforce:

 2021 Workforce Equality, Diversity & Inclusion Report
 Gender Pay Gap 2020 – Data Overview
 Gender Pay Gap 2020 - Narrative 
 GCC Workforce Equalities Report Tables 2021

https://www.gires.org.uk/what-we-do/individual-help/
http://www.gires.org.uk/assets/Medpro-Assets/GenderVarianceUK-report.pdf%20
http://www.gires.org.uk/assets/Medpro-Assets/GenderVarianceUK-report.pdf%20
https://www.nomisweb.co.uk/
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/datasets/birthsummarytables
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/livebirths/datasets/birthsummarytables
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualidentityuk/2019
https://www.ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/bulletins/sexualidentityuk/2019
https://www.stonewall.org.uk/help-advice/faqs-and-glossary/student-frequently-asked-questions-faqs
https://www.stonewall.org.uk/help-advice/faqs-and-glossary/student-frequently-asked-questions-faqs
https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-duties-under-the-equality-act-2010/equality-information-and-analysis/
https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-duties-under-the-equality-act-2010/equality-information-and-analysis/
https://www.gloucestershire.gov.uk/council-and-democracy/equalities-and-our-duties-under-the-equality-act-2010/equality-information-and-analysis/
https://www.gloucestershire.gov.uk/media/2110354/gcc-workforce-equality-diversity-and-inclusion-report-2021-final-version-v1.pdf
https://www.gloucestershire.gov.uk/media/2110052/gender-pay-gap-2020-data-overview.pdf
https://www.gloucestershire.gov.uk/media/2110053/gender-pay-gap-report-2020-narrative.pdf
https://www.gloucestershire.gov.uk/media/2108892/gcc-workforce-edi-report-tables-2021-final.csv


Appendix 3 – Budget proposals that do not require an equality impact 
assessment

The following items do not require an equalities impact assessment because they 
relate to cost of living increases in connection with staffing costs, the Council’s 
existing contractual commitments, debt charges, a small number of specific savings 
and where no direct significant impact has been identified for those with the 
protected characteristics.

Cost Pressures (Investments) Cost Reductions (Savings)

Adults
 Pay Inflation (2%)
 Increase in National Insurance 

Contributions (1.25%)
 NLW Inflation (Providers)
 Increase in National Insurance 

Contributions (1.25%) for Providers
 Bed Based & Community Based 

Inflationary Assumptions

Adults
 None

Children & Families - Vulnerable 
Children
 Pay Inflation (2%) 
 Increase in National Insurance 

Contributions (1.25%)
 Fostering/Adoption/SGO & Child 

Arrangement Allowances - Inflation 
uplift

 Inflation increase on CCG/GHT/GHC 
contracts including CAMHs, 
Functional Family Therapy and 
Multiagency teams

 Contract inflation on external 
placement budget

 Increase in children’s social worker 
agency hourly rate

Vulnerable Children
 None

Children & Families – Other Children’s 
Services
 Pay Inflation (2%)
 Increase in National Insurance 

Contributions (1.25%)

Children & Families
 Education Pensions: Reduce the 

budget based on an assessment of 
the reduction in the number of 
pensioners and spouses based on 
age and trends

Prevention & Wellbeing
 Pay Inflation (2%)

Prevention, Wellbeing & Communities
 None



 Increase in National Insurance 
Contributions (1.25%)

 Contract inflation for NHS pay 
awards (Agenda for Change) 
covering estimated uplift proposed in 
21/22 and 22/23 (2.1%)

Economy, Environment and 
Infrastructure
 Pay Inflation (2%)
 Increase in National Insurance 

Contributions (1.25%)
 NLW Inflation (Providers)
 Contract Inflation
 Drainage maintenance investment
 Routine maintenance resource 

investment
 Pothole fund
 Cycle and highway network 

schemes monitoring
 Reduced income from commercial 

waste landfill royalties
 Warwickshire HRC volume increase
 Central reserve topsoil trial
 Targeted back to boundary verge 

maintenance
 M5 J9/A46 Scheme development
 Arle Court Park & Ride loss of 

income during construction of the 
Transport Hub

 Ash Die Back
 Tree maintenance resource 

investment
 Definitive Map Modification Orders 

resource investment

Economy, Environment & Infrastructure
 Surplus budget due to procurement 

achieving better outcome than 
forecast

 Surplus budget due to sale of 
electricity fixed at a higher rate than 
forecast in 22-23

 Full cost recovery of fee generating 
work to enable reinvestment 
elsewhere

 One-off surplus in electricity income 
in 2021-22, can be carried forward in 
the EFW reserve then drawdown as 
and when required

 Full cost recovery of fee generating 
work in 2021-22 to enable 
reinvestment elsewhere

Community Safety
 Pay Inflation (2%)
 Increase in National Insurance 

Contributions (1.25%)

Community Safety
 None

Corporate Resources
 Pay Inflation (2%)
 Increase in National Insurance 

Contributions (1.25%)
 Asset Management and Property 

Services – Increased Utility Fees
 ICT – Digital & ICT Projects, 

Microsoft Essentials
 ICT - Cyber Security

Corporate Resources
 Quayside Building - Phase 2 Income 

Generation
 Strategic Finance – Additional 

Pension Recharge
 Efficiencies across Corporate 

Resources



 ICT - Service Now Licence Costs
 Legal - Children's Safeguarding: 3rd 

party fees

Technical & Countywide
 Pay Inflation (2%)
 Increase in National Insurance 

Contributions (1.25%)
 Additional MRP to fund the capital 

programme
 Increase in Unachievable Savings 

contingency
 COVID – lost income contingency
 COVID – continuing pressure on 

external placements contingency

Technical & Countywide
 LGPS savings generated from 

reductions in employers contribution 
rates agreed with actuaries following 
Tri-annual valuation

 Reduce Insurance budget

Appendix 4 – Equality Impact Assessments 

The following Equality Impact Assessments are set out below:

Budget Area Title

Adults Technology Strategy, Digital & Workforce -
Adult Social Care Transformation – Technology 

Strategy 2022 -2025

Prevention, Wellbeing & 
Communities Decommissioning of the MenTalk and GirlTalk service





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 Adult Social Care

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

plan, policy or service

Adult Social Care Transformation – 
Technology Strategy 2022 -2025

Brief outline of the proposal(s) This Strategy sets out the vision and ambitions 
for the role of technology in transforming care.

We want technology to be a part of everyday life 
for vulnerable people in Gloucestershire, and 
part of everyday practice for adult social care 
professionals.

Our aim is to continue to improve the 
experiences of people who use services, and of 
staff, through the exploration, development and 
implementation of technology which promotes 
and enhances independence, and creates 
working efficiencies through the lifetime of the 
strategy.

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

Adoption of the ASC Technology Strategy

Cllr Carole Allaway-Martin

Person(s) responsible for 
completing this assessment 

Louise Holder
Strategic Lead for Adult Social Care 
Transformation

Date of this assessment November 2021

 



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

The Adult Single Programme team identified a need to engage 
with the public and with people who use social care services and 
created the Technology Enabled Care Community of Practice to 
address this need. 

The Community of Practice has established a direct link between 
those identifying, prescribing and receiving technologies to inform 
the future direction of travel use of technology in adult social care 
and create a shared understanding around the different 
perceptions about the use of technology. It includes service users 
from across Gloucestershire and who have a diverse range of 
needs and experiences of care.

Workforce

Senior Management teams across Adults (Operations and 
Commissioning) have been consulted, as have key individuals 
such as the Executive Director for Corporate Resources, the 
Director of People and the Head of Digital and Business 
Relationships.

The Technology Cluster of the Adult Single Programme, which 
includes project leads from ICT, Operations and Commissioning 
have also been actively engaged in the development of the 
Strategy.

The Adult Single Programme team also identified a need to 
quickly and easily engage with our Operations teams, to ensure 
the needs of frontline workers and of the people they support 
were easily considered. A Tech Champions Group has been 
established which includes representation from every locality, and 
meets regularly to discuss the use of technology in practice. 

Partners

The draft Technology Strategy has also been shared for 
consultation with the members of the Digital Delivery Group of the 
Integrated Care System.

Other
This Strategy aligns with the GCC Digital Strategy and the 
direction of travel promoted by NHSX and the LGA. 



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 This strategy will have a 
positive impact on older 
people. 

As people age, they typically 
become more likely to need 
care, support and social care 
intervention. Traditionally, 
older people have been seen 
as less likely to benefit from 
technology than younger age 
groups.

This strategy aims to ensure 
that older people are better 
able to engage with 
technologies which enable 
them to remain independent 
for longer; to use technology 
to remain connected to their 
communities; and to improve 
quality of life in doing so.

“Strategic Objective 1. 
Empowered People:
Technology promotes 
individual independence and 
enables people to take charge 
of their own care and support”

“Strategic Objective 3. 
Enabled Workforce:
Our staff have developed the 
skills, confidence and 
competencies to use 
technology throughout their 
practice.”

Generally, this means that our 
staff should experience a 
positive impact from the 
introduction of the Strategy.

Neutral

We have considered this 
characteristic, and can find no 
particular disproportionate 
impact based on age.

Disability This strategy will have a 
positive impact on people 
with disabilities. 

This strategy aims to ensure 
that people with disabilities 
are able to engage with 
technologies which enable 

Neutral

We have considered this 
characteristic, and can find no 
particular disproportionate 
impact based on disability.



them to remain independent 
for longer; to use technology 
to connect to their 
communities; to equip people 
with timely information, advice 
and guidance, and to improve 
quality of life in doing so.

“Strategic Objective 1. 
Empowered People:
Technology promotes 
individual independence and 
enables people to take charge 
of their own care and support”

This strategy also aims to 
improve the efficiency of 
social care practice which is a 
positive benefit across all 
protected characteristics.

Sex

Race

Gender 
reassignment

Marriage & civil 
partnership

Pregnancy & 
maternity

Religion and/or 
belief

Sexual 
orientation

Neutral

We have considered this 
characteristic, and can find no 
particular disproportionate 
impact based on these 
protected characteristics.

Neutral

We have considered this 
characteristic, and can find no 
particular disproportionate 
impact based on these 
protected characteristics.

Digital Inclusion This strategy will have a 
positive impact on people in 
the longer term.

We know that currently a 
range of people across the 
county are more at risk of 
digital exclusion: 
• Older people
• People with disabilities 
• Those in rural areas

This strategy will have a 
positive impact on the 
workforce.

The actions described in the 
Strategy will enable our staff 
and those employed in the 
independent and voluntary 
sectors to work more 
efficiently and effectively. 



• Those on lower 
incomes

These groups may find 
technology less affordable or 
access to broadband more 
challenging.

This Technology Strategy for 
Adult Social Care includes 
proposals which address the 
risks for these groups. These 
measures include: the 
provision of targeted funding; 
engagement with 
organisations who support 
digital inclusion in the 
community; collaborative 
working with the Fastershire 
programme; and procuring 
technologies which are 
affordable, accessible and 
able to reliably function in 
challenging environments.  
 

Further, a training programme 
is proposed which will support 
people to improve their skills 
and knowledge.

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

Creation of (and ongoing engagement 
with) the TEC Community of Practice

To ensure regular and genuine 
engagement with people who receive 
services (and those who live more 
independently) is ongoing

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 Plan to work with 
Gloucestershire Integrated 

Ongoing Louise 
Holder



Brokerage to create stronger 
links with the care and support 
provider market  in due course 

6. Monitoring and review

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

The Technology Strategy and this accompanying Equality Impact Assessment will 
be subject to ongoing and regular scrutiny and updating through the established 
Adult Single Programme Governance processes.

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

Date 10.12.21

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 Carole Allaway-Martin (Adult Social Care 
Commissioning)



Date 02.12.2021

Signature of decision maker

Name of decision maker Cllr Kathy Williams (Adult Social Care Delivery)

Date 02.12.2021

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

Gloucestershire has a larger proportion of older people (+65) 
than nationally (21.3% vs 23.2%), and this is forecast to rise 
from 135,000 to 205,900 by 2043.

ONS research suggests older people’s use of the internet 
has been consistently lower than for younger age groups, 
but that the proportion using the internet is growing. 
However, use of the internet remains low among the over-
75s who have a disability (at 41%). These people are exactly 
the cohort most likely to seek social care assistance.

Loneliness compounds the need for social care in older 
people because of the established link between persistent 
isolation and increased health risk. A local survey revealed 
that 5% of social care users aged 65+ had little social 
contact and felt isolated, and a further 15% did not have 
enough social contact. 

The likelihood of developing dementia increases significantly 
with age. Estimates suggest that as of 2020, Gloucestershire 
has 9,900 people over 65 with dementia. This is expected to 
rise to approximately 13,400 by 2030. 

Age % of Service Users
10-19 0.7%
20-29 5.5%
30-39 5.7%
40-49 5.8%
50-59 10.2%
60-69 11.2%
70-79 17.6%
80-89 27.4%
90-99 15.3%
100+ 0.6%
TOTAL 100.0%

Disability
percentage/profile of 

service users who 
have a disability

It is estimated that around 15,600 people aged 18-64 in 
Gloucestershire will have a moderate personal care need 
due to a physical disability or health condition. A further 



estimated 3,400 adults will have severe personal care needs 
due to a physical disability or health condition. 

The number of people aged 65+ with long term health 
conditions is also projected to rise significantly: for example, 
the percentage increase of people with hearing loss in this 
group is projected to rise by 42% (up to 4,700 people).

As of March 2020, there were 662 adults under the age of 65 
receiving long-term care packages for a physical disability. 
Of these, 83.5% were being supported to live in the 
community.

Estimates also suggest that around 12,000 people in 
Gloucestershire have a learning disability. As life expectancy 
improves, this number is forecast to rise steeply. 

People with severe or moderate learning disabilities are 
more likely to receive social care: in Gloucestershire this is 
approximately 2,400 people. 

People with dementia are also more likely to have visual 
impairment and to develop dementia. 

Primary Support Need % of Service Users
Learning Disability 17.2%
Mental Health 3.2%
Older People (over 65) 63.6%
Physical Disabilities 16.0%
TOTAL 100.0%

Sex
percentage/profile of 

service users who 
are male and who 

are female

Sex % of Service Users
Female 58.6%
Male 41.1%
Not Stated/Unknown 0.3%
TOTAL 100.0%

Race
percentage/profile of 

service users who 
are from black and 

minority ethnic 
backgrounds

Ethnicity % of Service Users
White 81.5%
Not Known 15.6%
Black or Black British 1.2%
Other Ethnic Group 0.7%
Asian or Asian British 0.7%
Mixed 0.2%
Chinese or Other Group 0.2%
TOTAL 100%



Gender 
reassignment

percentage/profile of 
service users who 

have indicated they 
are transgender

Not Recorded

Marriage & civil 
partnership

percentage/profile of 
service users who 
are married or in a 

civil partnership

Not Recorded

Pregnancy & 
maternity

percentage/profile of 
service users who 

are female and who 
are pregnant or on a 

maternity leave

Not Recorded

Religion and/or 
belief

percentage/profile of 
service users 

religious beliefs

Religion % of Service Users
Church of England 32.56%
Atheist/None 7.70%
Roman Catholic 4.29%
Christian 3.21%
Methodist 1.21%
Other 0.84%
Baptist 0.78%
Muslim 0.46%
Jehovah's Witness 0.31%
Agnostic 0.24%
Protestant 0.21%
Church of Scotland 0.19%
Pentecostal 0.15%
Hindu 0.13%
Spiritualist 0.12%
Quaker 0.11%
Mormon 0.09%
Seventh Day Adventist 0.08%
Buddhist 0.07%
Greek Orthodox 0.06%
Jewish 0.06%
Free Churches 0.05%
Sikh 0.05%
Christian Scientist 0.02%



Plymouth Brethren 0.01%
Rastafarian 0.01%
Not Known 47.00%
TOTAL 100.00%

Sexual orientation
percentage/profile of 

service users who 
are lesbian, gay, 

bisexual, 
heterosexual

Not Recorded

Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

Protected 
Characteristic Total number of GCC staff affected: 1136

Age Age Number of 
Workforce

% of ASC 
workforce

16 to 25 37 3.26%
26 to 35 182 16.02%
36 to 45 192 16.90%
46 to 55 371 32.66%
56 to 65 331 29.14%
66 plus 23 2.02%
Grand Total 1136 100.00%

Disability Disability Number of 
Workforce

% of ASC 
workforce

Disabled 81 7.13%
Not Disabled 887 78.08%
Unstated 168 14.79%
Grand Total 1136 100.00%

Sex Gender Number of 
Workforce

% of ASC 
workforce

Female 907 79.84%
Male 229 20.16%
Grand Total 1136 100.00%

Race Race Number of 
Workforce

% of ASC 
workforce

Asian 29 2.55%
Black 31 2.73%
Mixed 14 1.23%
Other 10 0.88%
Unstated 134 11.80%



White British 880 77.46%
White Other 38 3.35%
Grand Total 1136 100.00%

Gender 
reassignment

We have identifiable representation but as this is a low 
percentage we will not disclose the number in this report so as 
to avoid illegally identifying anyone. We consider disclosure a 
positive step and will be looking at the recent guidance on 
gender reassignment and recruitment. 
At present, it is not possible for employees to record 
transgender status on our SAP system, so the small amount of 
information we have has come from our e-recruit system. 
However, this is something we are attempting to rectify in order 
to increase the disclosure rates in future reports. 
Estimates of gender variant people (individuals who identify as 
a gender other than their natal gender) over the age of 16 in 
Gloucestershire is estimated at between 0.6% and 1%6.

Marriage & civil 
partnership Marital Status Number of 

Workforce
% of ASC 
workforce

Divorced/Dissolved 
Civil Partnership

17 1.50%

Married/Civil 
Partnership

207 18.22%

Separated 12 1.06%
Single/Never 
Married 139 12.24%
Unstated 720 63.38%
Widowed 2 0.18%
Would rather not 
state 39 3.43%

Grand Total 1136 100.00%

Pregnancy & 
maternity

Pregnancy & 
Maternity  

Number of 
Workforce

% of ASC 
workforce

no 1121 98.68%
yes 15 1.32%
Grand Total 1136 100.00%

Religion and/or 
belief Religion Number of 

Workforce
% of ASC 
workforce

Buddhist 3 0.26%
Christian 146 12.85%
Hindu 3 0.26%
Muslim 9 0.79%
None 124 10.92%
Other 13 1.14%
Unstated 813 71.57%
Would rather not 
state

25 2.20%

Grand Total 1136 100.00%



Sexual orientation Sexual 
orientation

Number of 
Workforce

% of ASC 
workforce

Bi-sexual 7 0.62%
Gay 13 1.14%
Heterosexual 468 41.20%
Lesbian 5 0.44%
Would rather not 
state

45 3.96%

Unstated 598 52.64%
Grand Total 1136 100.00%



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’.2 

 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’: Public Mental Health: Decommissioning of MenTalk and GirlTalk service which 
occurred during 2021/22

Person(s) responsible for 
completing this statement

Claire Procter, Head of Commissioning (sexual health and mental wellbeing)

Briefly describe the activity being 
considered including aims and 
expected outcomes 

The DRS covers the proposed decommissioning of the MenTalk and GirlTalk programmes 
at the end of their existing contract periods.

Outline of the programmes
MenTalk and GirlTalk are short (8 session) holistic mental health awareness programmes, 
incorporating healthy lifestyle advice and physical activities, offered to secondary schools 
(and Pupil Referral Units)  in a gender sensitive way. Each of the optional programmes 
reaches a targeted cohort of approximately 30 Year 9/10 student across approximately 35 
schools per annum and participants are identified by each school setting (note: school and 
student participation numbers will vary across schools depending on need. Over the year 
2019-20 a total of 1, 677 students attended the MenTalk and GirlTalk programmes). Whilst 
the provider was obligated to contact all the school settings in the county, not all schools 

2 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.



engaged and therefore some students did not attend these programmes.  Some school 
settings were also able to request adaptations to the programme content (i.e. the removal 
of the healthy relationships topic/theme), so students attending at these schools did not 
receive these messages.  

Background and rationale for the proposal to decommission

There is a separate MTFS investment proposal to cover the commissioning of open 
access, anonymous early intervention mental health support for CYP. This has the 
potential to be accessible to a wider cohort of young people than the MenTalk and GirlTalk 
programmes. 

There is significant ongoing NHS England led investment in mental health work in schools 
and colleges in Gloucestershire via the Trailblazer programme. Some schools are also now 
commissioning their own healthy lifestyle interventions outside of those funded by the 
council; and will have the option to continue to self-fund equivalent programmes to 
MenTalk and GirlTalk if they wish. Public Health investment in school based mental health 
work and integrated healthy lifestyle support will continue via (for example) the 
Gloucestershire Healthy Living & Learning (GHLL) programme; the School Nursing 
Service, and the Gloucestershire Healthy Lifestyle Service’s peer support programme. 

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)

Who is responsible 
for delivering the 
service?

The service was commissioned by Gloucestershire County Council and provided by Cheltenham Town 
Football Club Community Trust.

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


Service user data/Needs analysis information

Age The MenTalk and GirlTalk programmes targeted secondary aged children in Years 9 and 10 (aged 13-15 
years). 

Mental health
National data shows that one in eight (12.8%) 5 to 19 year olds had at least one mental disorder when 
assessed in 2017. Poor mental health tends to increase with age in young people; and is higher among 
those aged 17-19 years. This finding is reflected in the Gloucestershire Online Pupil Survey (OPS) which 
shows indicators of poorer mental health increasing as students move through the school system. In the 
2018 OPS, 76% of secondary students had high or average levels of emotional and mental wellbeing. 
However, 13% had scores indicating low mental wellbeing. 

With respect to other lifestyle behaviours (OPS 2018): 
- Most secondary school pupils in the county do not smoke. 95% of secondary pupils reported that 

they had never smoked or had only tried it once or twice.
- Fewer young people in Gloucestershire are drinking alcohol. The proportion of secondary school 

pupils reporting that they have never tried alcohol, or have only tried it once or twice, has risen from 
46% (in the 2016 OPS) to 77% (in the 2018 OPS)

- 81% of secondary school pupils said that the teaching they’d had on healthy relationships and sex 
had been helpful; however, 21% of Year 10 students wanted more support with and knowledge 
about safer sex.

- 50% of secondary students reported they did 6 hours or more physical activity per week.

Disability National data shows that young people with a disability may be at higher risk of poor mental health. This is 
also reflected in the local OPS 2018 data. 1 in 5 young people with a disability participating in the 2018 
OPS recorded low mental wellbeing scores compared to 1 in 7 without a disability. Young people with a 
disability may face other barriers to accessing services and support.

There is scope to carry out further analysis of the OPS data to better understand the health related lifestyle 
behaviours of secondary aged children with a disability.



Sex The MenTalk and GirlTalk programmes consisted of separate gender sensitive content for male and female 
students respectively in years 9/10. Of the 1, 677 children attending the MenTalk and GirlTalk programme 
over 2019-20, this equated to 916 attending MenTalk and 761 attending GirlTalk.

Mental health
National data shows that young women (aged 17-19) have higher levels of emotional mental health 
disorders, such as anxiety and depression; than other age groups and their male counterparts. This is also 
reflected in the OPS findings which show that female students tend to report poorer wellbeing overall.

OPS data indicates that self-reported happiness tends to decrease as young people get older, and this is 
most noticeable in girls. 81% of boys in Year 4 reported that they were happy, compared to 69% of boys in 
Year 10. For girls, 81% in Year 4 were happy, compared to only 50% in Year 10. The proportion of pupils 
reporting that they were satisfied with their lives follows a similar pattern. Overall, 75% of pupils reported 
that they were ‘quite satisfied or
satisfied’ with their lives. However, life satisfaction was highest at primary level, and declined at secondary 
level and again at Year 12/FE. While 82% of primary pupils reported that they were satisfied with their 
lives, this fell to 64% by Year 12/FE. Again girls were less likely to be satisfied with their lives than boys, 
particularly at
secondary level. 

Other lifestyle behaviours (OPS 2018):
- 77% of secondary school pupils in the county have never tried alcohol, or have only tried it once or 

twice. Of the minority of year 10s who do drink, 11% of girls reported that they drunk monthly, 
compared to 9.5% of boys. Similarly in a national study of young people aged 11-15 years, 11% of 
girls and 9% of boys had drunk in the last week. However this was not a statistically significant 
difference (NHS 2018). 

- In a national survey of 11-15 year olds, 2% of girls and 3% of boys said they were regular smokers 
(NHS 2018)

- 44% of secondary aged girls were physically active compared to 55% of secondary aged boys. 
National studies suggest that adolescent girls are less physically active than their male peers.

https://digital.nhs.uk/data-and-information/publications/statistical/smoking-drinking-and-drug-use-among-young-people-in-england/2018
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-smoking/statistics-on-smoking-england-2018/part-4-smoking-patterns-in-children


Race (including 
Gypsy & Traveller)

A national NHS study carried out in 2017 reported that White British 5 to 19 year olds were about three 
times more likely than Black/Black British or Asian/Asian British children to have a common mental health 
disorder. However, some ethnic groups may be under-represented in studies; and young people from 
BAME communities may face other challenges or barriers to accessing services and support. 

Other lifestyle behaviours:
- In a national NHS study of 11-15 year olds, current smoking prevalence was highest amongst white 

pupils (6%) (NHS 2018).
- In the same study, white pupils were most likely to have had an alcoholic drink in the last week, with 

13% having done so. This compares to 7% of Mixed ethnicity pupils, 3% of Black pupils and only 1% 
of Asian pupils.

Gender reassignment National studies show that young people who are transgender may experience poorer emotional wellbeing. 
In the 2018 OPS, the proportion of transgender students reporting low mental health was particularly high 
in secondary phase although not significantly so in comparison to most of their other non-heterosexual 
peers (apart from asexual/figuring it out). 

There is scope to carry out further analysis of the OPS data to better understand the health related lifestyle 
behaviours of transgender secondary aged children.

Marriage & civil 
partnership

MenTalk and GirlTalk were school based programme targeting students in year 9/10. Given the age of the 
participants, none were likely to be married or in civil partnerships

Pregnancy & 
maternity

MenTalk and GirlTalk were school based programmes targeting students in year 9/10. Given the age of the 
participants, the risk of pregnancy is relatively low.

Under 18 conceptions in Gloucestershire have been on a downward trend since 2007 and are significantly 
below the national average. In 2018, there were 23 conceptions in young girls under the age of 16 in the 
county; a rate of 2.2 per 1,000 females aged 13-15 years (PHE Fingertips).



Other information 

Religion or Belief There is limited data available on the impact of religion or belief on the wellbeing of young people. There is 
scope to explore sourcing additional information on this.

Sexual Orientation Studies that show that young people who identify as non-heterosexual tend to be have poorer emotional 
wellbeing. This is also reflected in the findings of the OPS. 

In the 2018 OPS, 1 in 3 non-heterosexual young people reported low mental wellbeing compared to 1 in 8 
heterosexual young people.

There is scope to carry out further analysis of the OPS data to better understand the health related lifestyle 
behaviours of non-heterosexual secondary aged children.

Information and data sources:
- GCC (2019) Online Pupil Survey report 2018
- GCC (2019) Gloucestershire Healthy Living and Learning Annual Report
- NHS Digital (2018) Mental Health of Children and Young People in England, 2017.
- GCC (2020) Children and Young People’s Mental Health and the Covid-19 Pandemic: A Rapid Needs Assessment
- MenTalk End of Year Evaluation Results 2019 - 20
- GirlTalk End of Year Evaluation Results 2019 – 20 
- CCG and GHC (2020) Children and Young People’s Mental Health & Wellbeing Engagement report



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 

Not affected

Consultation and engagement

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 While service users (young people and schools) have not been consulted directly on this proposal, the Online 

Pupil Survey (now the Pupil Wellbeing Survey) (carried out every two years)  captures the experiences and 
views of school aged children in the county and these findings help inform our public health commissioning 
decisions and work in schools. The results of the OPS have also informed this due regard. 

Service user experience (young people) is also captured by the annual service evaluations provided by the 
service provider. 

Gloucestershire Clinical Commissioning Group (CCG) and Gloucestershire Health and Care carried out a 
survey of young people, parents/carers and professionals regarding mental health support for CYP in May/June 
2020. The findings will be used to inform the local approach to the planned redesign of universal and specialist 
mental health services for children and young people. Gloucestershire CCG has also carried out additional 
engagement with young people around accessing mental health support to inform the development of the new 

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


On Your Mind support finder. Where relevant the findings from both these programmes will also help inform 
future commissioning decisions around CYP mental health services commissioned by the council. 

Workforce Not applicable

Partners While partners have not been consulted directly on this proposal, Gloucestershire Healthy Living and Learning 
(the local healthy schools programme) carry out ongoing engagement with schools and colleges around how 
best to support the health and wellbeing outcomes of students. Learnings are fed into public health 
commissioning. The GHLL lead is aware of our proposal to decommission GirlTalk and MenTalk.

External 
providers of 
services

The proposal has been discussed with the current service provider. 

There is regular discussion with CYP mental health commissioners in Gloucestershire Clinical Commissioning 
Group regarding how best to meet the mental health needs of children and young people and the early 
intervention/preventative services required, including work in schools.

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 data shows that low self-reported mental wellbeing increases as young people move 
through the school system. Positively the majority of secondary aged young people are not 
smoking or drinking. However, 50% are not reaching the recommended physical activity levels 
and 1 in 5 would like more information about sexual health and relationships. 

The MenTalk and GirlTalk programmes were only focused on a select number of young people 
in year 9/10 (aged between 13 – 15 years) as identified by each school setting. 

While the withdrawal of the programmes will remove one form of targeted support for years 
9/10 specifically; it is considered that other programmes led by schools or via GHLL and the 
Trailblazer programme, in addition to the other services available will still provide a good level 
of support to school aged young people irrespective of age; and are likely to reach a larger 
cohort. 

The school based health and wellbeing work supported by the GHLL programme (and part 
funded by Public Health) covers all age groups across both schools and colleges; and targets a 
range of lifestyle behaviours, including physical activity, substance misuse and sexual health. 

A separate MTFS investment proposal seeks funds to commission an open access, early 
intervention mental wellbeing ‘helpline style’ service for children and young people. The open 
access nature of the support should enable the service to reach a larger age cohort and 
capture older teenagers and young adults; a group known to be at risk of poor mental health. 
Consideration will be given to how the promotion of the proposed service can be targeted to 
reach those young people whose age and/or gender may put them at higher risk of poor mental 
health.

Commissioners will continue to learn from the data and work with partners on preventative 
mental health and healthy lifestyle programmes which focus on those age groups shown to be 
at higher risk of poor health and wellbeing outcomes. 



Disability (D) National data shows that young people with a disability may be at higher risk of poor mental 
health. This is also reflected in the local OPS data.

MenTalk and GirlTalk did not include any specific content on disability, but did include content 
on tackling stigma, bullying and reducing discrimination for all young people which may have 
impacted on those with a disability. Decommissioning these programmes may therefore 
remove one form of awareness-raising on these topics within the school setting. 

GHLL (part funded by public health) support programmes in schools on diversity and inclusivity 
and the prevention of bullying. This means that the topic areas should still be addressed within 
school settings and should reach a wider cohort of young people than those captured by the 
optional MenTalk/GirlTalk programmes. 

The wider school based health and wellbeing work supported by the GHLL programme (and 
part funded by Public Health) will also reach young people with a disability; and targets a range 
of lifestyle behaviours, including physical activity, substance misuse and sexual health. GHLL 
work with schools to help them to focus on those groups of young people where there is 
greatest need. 

The proposed new mental health service for children and young people will be open to all 
young people including those with a disability. There is potential to deliver the service either 
online or via text-chat or phone, which may increase the accessibility of the service for some 
young people with a disability. However it is important that we monitor uptake and access as 
the nature of young people’s disabilities and needs will vary; and remote provision may not be 
suitable for all types of disability. Commissioners will ensure that the new provision works 
alongside existing mental health support for children and young people in the county to help 
ensure there are a range of options for accessing support via different media or forums. 



Consideration will be given to how the promotion of the new mental health service can be 
targeted to reach those young people with a disability who may be more vulnerable to poor 
mental health. 

Sex (S) National data shows that young women (aged 17-19) have higher levels of emotional mental 
health disorders, such as anxiety and depression; than other age groups and their male 
counterparts. This is also reflected in the OPS findings which show that female students tend to 
report poorer wellbeing overall.

The proportion of young people of both genders who are smoking and drinking is falling 
nationally and locally. However the OPS data does show that teenage girls tend to be less 
active than boys; which is also reflected in national studies. 

The MenTalk and GirlTalk programmes consisted of separate gender sensitive content for male 
and female students respectively. However they only captured a select number of male and 
female students in year 9/10 per school.

While the withdrawal of the programmes will remove one form of targeted gender based 
healthy lifestyle intervention; it is considered that other programmes led by schools or via GHLL 
and the Trailblazer programme will still provide a good level of health and wellbeing support to 
school aged young people irrespective of gender. As such, it is not anticipated that the 
decommissioning of the programmes will have a disproportionate impact on any individual 
because of their gender.

The school based health and wellbeing work supported by the GHLL programme (and part 
funded by Public Health) covers both female and male students across schools and colleges. 

The proposed new mental health services commissioned by the council for children and young 
people will provide open access support to young people of all genders. Consideration will be 



given to how the promotion of these services can be targeted to reach those young people 
whose gender and/or age may put them at higher risk of poor mental health.

Overall, it is not anticipated that the proposal will have a disproportionate impact on any 
individual on the basis of gender; however we will continue to look at data and information on 
the needs of young people with protected characteristics through our service provision (see 
strengthening actions)

Race (including 
Gypsy & 
Traveller)(R))

The MenTalk and GirlTalk programmes were open to all pupils irrespective of their race 
(however participants of these programmes were selected by each school setting). It is not 
anticipated that the removal of the programmes will have a disproportionate impact on young 
people based on race.

GHLL (part funded by public health) support programmes in schools on diversity and inclusivity; 
and school based health and wellbeing programmes, including Trailblazer should be open to all 
pupils irrespective of their race.

The proposed new mental health service commissioned by the council for children and young 
people will be open to all young people; irrespective of their race. Consideration will be given to 
how the promotion of the service can be targeted to reach young people from minority ethnic 
communities to help overcome any potential barriers to access. Providers will be required to 
collect ethnicity data so that uptake from different ethnic groups can be monitored.

Overall, it is not anticipated that the proposal will have a disproportionate impact on any 
individual on the basis of their race; however we will continue to look at data and information on 
the needs of young people with protected characteristics through our service provision (see 
strengthening actions).



Gender 
reassignment(GR)

Studies that show that young people who are transgender may experience poorer emotional 
wellbeing. 

The MenTalk and GirlTalk programmes incorporated content designed to raise awareness of 
the stigma and discrimination surrounding LGBTQ+ and bullying. Decommissioning 
programmes may therefore remove one form of awareness-raising on these topics within the 
school setting. 

GHLL (part funded by public health) support programmes in schools on diversity and inclusivity 
and the prevention of homophobic, bi-phobic, and transphobic bullying. LGBTQ+ awareness 
should also form part of the RSE curriculum in schools which is now mandatory. This means 
that the topics areas should still be addressed within school settings and should reach a wider 
cohort of young people than those captured by the optional MenTalk/GirlTalk programmes. 

The wider school based health and wellbeing work supported by the GHLL programme (and 
part funded by Public Health) will also reach young people of all sexualities and genders; and 
targets a range of lifestyle behaviours, including physical activity, substance misuse and sexual 
health. GHLL work with schools to help them to focus on those groups of young people where 
there is greatest need. 

The proposed new early intervention mental health services for children and young people will 
be open to all young people irrespective of their gender identification. Consideration will be 
given to how the promotion of these services can be targeted to reach those young people 
whose gender identification may put them at higher risk of poor mental health. 

Marriage & civil 
partnership (MCP)

MenTalk and GirlTalk were school based programme targeting students in year 9/10. Given the 
age of the participants, none were likely to be married or in civil partnerships; and as such the 
withdrawal of the programmes should have no impact on individuals with this protected 
characteristic. 



Pregnancy & 
maternity (PM)

Under 18 conceptions in Gloucestershire have been on a downward trend since 2007 and are 
significantly below the national average.

MenTalk and GirlTalk were school based programmes targeting students in year 9/10. Given 
the age of the participants, the risk of pregnancy is relatively low; however the programmes did 
incorporate some sexual health advice which may have helped reduce unplanned pregnancy in 
under 18s. 

Public Health is continuing to invest in sexual health and relationships work in schools via the 
GHLL programme. This programme seeks to target all age groups across all schools and 
colleges in the county therefore reaching a wider cohort than the MenTalk and GirlTalk 
programmes. Relationships and Sex Education (RSE) is now mandatory in all secondary 
schools and as such all schools will be required to provide their own RSE programmes.

The Council continues to commission a Teenage Pregnancy Midwifery Service to provide 
additional specialist midwifery support to teenagers who become pregnant. The service aims to 
support improved outcomes for parent and child through effective partnership working with the 
wider network of health, social care education and related services, including Children and 
Young People mental health services.

The proposed early intervention mental health support for children and young people will be 
open to all young people irrespective of whether they are pregnant. 

On this basis, it is not anticipated that the decommissioning of the optional MenTalk/GirlTalk 
programmes will have a disproportionate impact on individuals with respect to this protected 
characteristic. 

Religion and/or 
Belief (RAOB)

There is limited data available on the impact of religion or belief on the wellbeing of young 
people; and there is scope to improve our understanding.



The MenTalk and GirlTalk programmes were available to students irrespective of their religion 
or belief. 

The proposed early intervention mental health support for children and young people will be 
open to all young people irrespective of their religion or belief. 

The wider school based health and wellbeing work supported by the GHLL programme (and 
part funded by Public Health) will also reach young people irrespective of religion/belief; and 
targets a range of lifestyle behaviours, including physical activity, substance misuse and sexual 
health. GHLL work with schools to help them to focus on those groups of young people where 
there is greatest need.

Overall, it is not anticipated that the proposal will have a disproportionate impact on any 
individual with a particular religion or belief; however we will continue to look at data and 
information on the needs of young people with protected characteristics through our service 
provision (see strengthening actions).

Sexual 
Orientation(SO)

Studies that show that young people who identify as non-heterosexual tend to be have poorer 
emotional wellbeing. This is also reflected in the findings of the OPS. 

The MenTalk and GirlTalk programmes incorporated content designed to raise awareness of 
the stigma and discrimination surrounding LGBTQ+ and bullying. Decommissioning 
programmes may therefore remove one form of awareness-raising on these topics within the 
school setting. 

GHLL (part funded by public health) support programmes in schools on diversity and inclusivity 
and the prevention of homophobic, bi-phobic, and transphobic bullying. LGBTQ+ awareness 
should also form part of the RSE curriculum in schools which is now mandatory. This means 



that the topics areas should still be addressed within school settings and should reach a wider 
cohort of young people than those captured by the optional MenTalk/GirlTalk programmes. 

The wider school based health and wellbeing work supported by the GHLL programme (and 
part funded by Public Health) will also reach young people irrespective of their sexual 
orientation; and targets a range of lifestyle behaviours, including physical activity, substance 
misuse and sexual health. GHLL work with schools to help them to focus on those groups of 
young people where there is greatest need. 

The proposed new Council commissioned mental health support for children and young people 
will be open to all young people irrespective of their sexual orientation. Consideration will be 
given to how the promotion of these services can be targeted to reach those young people 
whose sexual orientation may put them at higher risk of poor mental health. 

Overall, it is not anticipated that the proposal will have a disproportionate impact on individuals 
on the basis of their sexual orientation; however we will continue to look at data and information 
on the needs of young people with protected characteristics through our service provision (see 
strengthening actions). 

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
Continue to require any future council 
commissioned providers of mental 
health support for children and young 
people to collate data on the 
characteristics of service users to 
enable uptake from people with 
different protected characteristics to be 
reviewed.

Commissioners. Dependent on contractual 
arrangements, but anticipated that 
activity data will be reported on a 
quarterly basis. 

Take steps to work with service 
providers to improve data collection of 
protected characteristics which are less 
routinely monitored.

Commissioners working with service 
providers.

Ongoing; to be included in service 
specifications and subject to progress 
reviews as part of routine contract 
monitoring. 

Explore how promotion of mental 
health support can be targeted to reach 
groups who may be under-represented 
and/or be at higher risk of poor mental 
health.

Commissioners working with service 
providers.

Ongoing; to be included in service 
specifications and subject to progress 
reviews as part of routine contract 
monitoring.

Work with education providers and 
GHLL to capture qualitative feedback 
from children and young people (and 
professionals) on health and wellbeing 
interventions provided in schools to 
inform future commissioning decisions.

Commissioners working with GHLL Ongoing.



Consider doing some further analysis 
of the OPS and Pupil Wellbeing Survey 
data to review the needs and lifestyle 
behaviours of CYP with protected 
characteristics. 

Commissioners working with OPS leads Review after next survey cycle.

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

Progress will be reviewed and reported to the Director of Public Health as part of routine performance reporting. 

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: Date: 17.11.21



Sarah Scott, Executive Director of Adult Social Care and Public 
Health

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 Portfolio Holder/Cabinet Member: Cllr Tim Harman 

Signed by Portfolio Holder/Cabinet Member: Date: 

18.11.21

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.


