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Equality Impact Assessment (EIA)

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

1. Background

Directorate Adult Social Care

Service area Integrated Brokerage

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

plan, policy, or service

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

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

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

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

Who is affected by the 
proposals?

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

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

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

 Bohanam House, Gloucester
 Orchard House, Bishops Cleeve, 

Tewkesbury 
 The Elms, Stonehouse Stroud

x x

Wider community
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 Westbury Court, Westbury, Forest 
of Dean 

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

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

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

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

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

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

Person(s) responsible for 
completing this assessment 

Brenda Yearwood – Head of Integrated 
Commissioning – Brokerage & Market 

Management

Date of this assessment June 2022

2. Information Gathering

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

Research, Consultation and Engagement

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

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

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

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

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

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

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

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

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

Gloucestershire population Demographics and population 
projections 2018- 2043
 
https://www.gloucestershire.gov.uk/media/2099800/overview-
population-projections-for-gloucestershire-2018-2043.pdf

https://www.local.gov.uk/parliament/briefings-and-responses/debate-challenges-facing-social-care-england-following-pandemic
https://www.local.gov.uk/parliament/briefings-and-responses/debate-challenges-facing-social-care-england-following-pandemic
https://www.local.gov.uk/parliament/briefings-and-responses/debate-challenges-facing-social-care-england-following-pandemic
https://www.adass.org.uk/looking-ahead-the-future-of-social-care-in-a-post-covid-world
https://www.adass.org.uk/looking-ahead-the-future-of-social-care-in-a-post-covid-world
https://www.gloucestershire.gov.uk/media/2099800/overview-population-projections-for-gloucestershire-2018-2043.pdf
https://www.gloucestershire.gov.uk/media/2099800/overview-population-projections-for-gloucestershire-2018-2043.pdf
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Gloucestershire County Council Service User Diversity Report 
21/22

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

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

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

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

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

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

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

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

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

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

Residents and relatives also had the opportunity to feed into the 
consultation via a survey which was available on an online portal 

https://www.gloucestershire.gov.uk/media/2105749/service-user-diversity-report-2021-2022.pdf
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links to these were publicised on our Gloucestershire County 
Council Webpage and links to these were shared at meetings with 
residents and relatives.

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

Workforce

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

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

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

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

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

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

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

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

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

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

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

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

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

Other 

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

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

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

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

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

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

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

3. Equality Assessment

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

Protected 
Characteristic

Service Users Workforce

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

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

Bohanam House residents’ average 
age is 86 years.

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

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

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

Negative impact

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

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

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

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

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

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

Positive Impact
None identified by the residents and 
residents 

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

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

The potential financial impact on 
individuals associated with the move

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

Positive impact

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

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

Concerned that relatives and staff 
would have to travel further

Positive impact
None identified by the staff groups

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

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

The financial impact on individuals 
associated with the move

Loss of a family culture associated 
with the home

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

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

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

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

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

Deciding where to live without support 
of family

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

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

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

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

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

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

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

Loss of jobs and in particular a 
local job

Frustration at the process and 
uncertainty of the outcome

Positive impact
None identified by the staff groups

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

Negative Impact
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open and feel that the reasons given 
are confusing.

Negative Impact
Main areas of concerns are:

The stress of the move on residents 
and on staff. 

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

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

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

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

Financial loss if they were unable 
to find another job locally 

Loss of local facilities for the 
residents

Positive impact
None identified by the staff groups

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Gender 
reassignment

No identified significant impact No identified significant impact 

Marriage & civil 
partnership

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

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

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

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

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

Pregnancy & 
maternity

Not applicable due to age range of 
residents 

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

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

Religion and/or 
belief

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

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

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

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

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

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

   

Sexual 
orientation

No identified significant impact No identified significant impact

4. Completed Actions

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

Change Reason for Change

5. Planned Actions

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

Potential impact 
(positive or 
negative)

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

July 2022 
Onwards

Brenda 
Yearwood/Keith 
Vardy

Maximise 
positive & 
minimise 
negative 

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

  July 2022 
Onwards

Keith Vardy

Maximise 
positive & 
minimise 
negative

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

July 2022 
Onwards

Brenda 
Yearwood

Maximise 
positive & 
minimise 
negative

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

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

July 2022 
Onwards

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

Maximise 
positive & 
minimise 
negative

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

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

July 2022 
Onwards

Keith Vardy

Maximise 
positive & 
minimise 
negative

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

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

July 2022 
onward

Brenda 
Yearwood/Keith 
Vardy

Maximise 
positive & 
minimise 
negative

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

July 2022 Keith Vardy
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are able to retain community 
connections. 

Maximise 
positive & 
minimise 
negative

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

July 2022 Keith Vardy

Maximise 
positive & 
minimise 
negative

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

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

July 2022 Keith Vardy

Maximise 
positive & 
minimise 
negative

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

July 2022 Keith Vardy

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

July 2022 
onwards

Keith Vardy

6. Monitoring and review



17 | P a g e

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

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

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

3. Best dementia practice will be followed

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

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

6. Officer / Decision-maker Sign off 

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

Signature of Senior Officer 

Name of Senior Officer Sarah Scott

Date 14.6.22

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

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

Date 14.6.22

7. Publication

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

Appendix 1 – Service User Data

Details of service users affected by the proposed activity

Protected 
Characteristic Service User Data and Information

Age
percentage/profile 

of service user 
ages

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

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

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

Age Range Percentage of Residents

51-60 1%

61-70 7%

71-80 18%

81-90 39%

91-100 34%

100+ 1%

Disability
percentage/profile 
of service users 

who have a 
disability

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

Disability Category: Percentage of Residents

Dual impairment 17%

Hearing impairment 56%

Visual Impairment 17%

Learning Disability 11% 

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

The Elms
Nursing – 36%
Dementia – 18%

Orchard House
Nursing – 41%
Dementia – 41%

Westbury Court
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Nursing – 64%
Dementia – 50%

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

Sex
percentage/profile 
of service users 

who are male and 
who are female

Percentage of male & female residents in the four homes:

Orchard House: 
Male – 22%
Female -78%

The Elms: 
Male – 23%
Female -77%

Westbury Court:
Male 38%
Female – 62%

Bohanam House:
Male - 21%
Female -79%

Race
percentage/profile 
of service users 

who are from 
black and minority 

ethnic 
backgrounds

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

White British 89%

Chinese <5%

Unknown 9%

Polish <5%

Gender 
reassignment

percentage/profile 
of service users 

who have 
indicated they are 

transgender

Not Known 

Marriage & civil 
partnership

Not known
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percentage/profile 
of service users 
who are married 

or in a civil 
partnership

Pregnancy & 
maternity

percentage/profile 
of service users 
who are female 

and who are 
pregnant or on a 
maternity leave

Not applicable due to the age range off residents

Religion and/or 
belief

percentage/profile 
of service users’ 
religious beliefs

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

Atheist 10%

Baptist <5%

Buddhist <5%

C of E 46%

Christian <5%

Jehovah Witness <5%

Methodist <5%

No religion 31%

Roman Catholic <5%

Spiritualist <5% 

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

gay, bisexual, 
heterosexual

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

Appendix 2 – GCC Workforce Data

Details of Gloucestershire County Council staff affected by the proposed activity

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

Disability
N/A

Sex N/A

Race N/A

Gender 
reassignment

N/A

Marriage & civil 
partnership

N/A

Pregnancy & 
maternity

N/A

Religion and/or 
belief

N/A

Sexual orientation N/A


