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Equality Impact Assessment (EIA)

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

1. Background

Directorate Adults

Service area Prevention, Wellbeing and Communities

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

plan, policy or service

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

Medical Practices

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

 NHS Health Checks
 Smoking Cessation Support
 Long Acting Reversible Contraception 

(LARC)
 Primary Care Sexual Health Clinics

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

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

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

Service users Workforce 

Other, please specify: 

Decision to be taken and 
decision maker 

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

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

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

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

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

Person(s) responsible for 
completing this assessment 

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

Date of this assessment May 2022

x
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2. Information Gathering

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

Research, Consultation and Engagement

Service 
Users

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

– 2012
 Gloucestershire NHS Health Checks engagement sessions – 

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

Epidemiological Data Review – 2015 

Workforce

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

Partners LARC Device Provision Market Testing Event - March 2022

Other

Reports

Population Statistics

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

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

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

Sex and Gender Identity Question Development for Census 2021 
(Office for National Statistics):

https://www.gloucestershire.gov.uk/media/2113636/equality-profile-2022-v2.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721642/GEO-LGBT-factsheet.pdf#:~:text=We%20don%E2%80%99t%20know.%20No%20robust%20data%20on%20the,to%20develop%20a%20population%20estimate.%20Facts%20and%20Figures?msclkid=5777c556a93011ec886cca6d4e99c155
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721642/GEO-LGBT-factsheet.pdf#:~:text=We%20don%E2%80%99t%20know.%20No%20robust%20data%20on%20the,to%20develop%20a%20population%20estimate.%20Facts%20and%20Figures?msclkid=5777c556a93011ec886cca6d4e99c155
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721642/GEO-LGBT-factsheet.pdf#:~:text=We%20don%E2%80%99t%20know.%20No%20robust%20data%20on%20the,to%20develop%20a%20population%20estimate.%20Facts%20and%20Figures?msclkid=5777c556a93011ec886cca6d4e99c155
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721642/GEO-LGBT-factsheet.pdf#:~:text=We%20don%E2%80%99t%20know.%20No%20robust%20data%20on%20the,to%20develop%20a%20population%20estimate.%20Facts%20and%20Figures?msclkid=5777c556a93011ec886cca6d4e99c155
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721642/GEO-LGBT-factsheet.pdf#:~:text=We%20don%E2%80%99t%20know.%20No%20robust%20data%20on%20the,to%20develop%20a%20population%20estimate.%20Facts%20and%20Figures?msclkid=5777c556a93011ec886cca6d4e99c155
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/721642/GEO-LGBT-factsheet.pdf#:~:text=We%20don%E2%80%99t%20know.%20No%20robust%20data%20on%20the,to%20develop%20a%20population%20estimate.%20Facts%20and%20Figures?msclkid=5777c556a93011ec886cca6d4e99c155
https://dxfy8lrzbpywr.cloudfront.net/Files/b9398153-0cca-40ea-abeb-f7d7c54d43af/Hidden%2520Figures%2520FULL%2520REPORT%2520Web%2520Version%2520Smaller.pdf
https://dxfy8lrzbpywr.cloudfront.net/Files/b9398153-0cca-40ea-abeb-f7d7c54d43af/Hidden%2520Figures%2520FULL%2520REPORT%2520Web%2520Version%2520Smaller.pdf
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https://www.ons.gov.uk/census/censustransformationprogramme/questi
ondevelopment/sexandgenderidentityquestiondevelopmentforcensus20
21#questions-recommended-for-census-2021 

Sexual Health Statistics

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

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

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

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

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

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

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

https://www.ons.gov.uk/census/censustransformationprogramme/questiondevelopment/sexandgenderidentityquestiondevelopmentforcensus2021#questions-recommended-for-census-2021
https://www.ons.gov.uk/census/censustransformationprogramme/questiondevelopment/sexandgenderidentityquestiondevelopmentforcensus2021#questions-recommended-for-census-2021
https://www.ons.gov.uk/census/censustransformationprogramme/questiondevelopment/sexandgenderidentityquestiondevelopmentforcensus2021#questions-recommended-for-census-2021
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1015176/STI_NCSP_report_2020.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1015176/STI_NCSP_report_2020.pdf
https://www.ethnicity-facts-figures.service.gov.uk/health/physical-health/hiv-infection-with-late-diagnosis/latest
https://www.ethnicity-facts-figures.service.gov.uk/health/physical-health/hiv-infection-with-late-diagnosis/latest
https://srh.bmj.com/content/46/2/116
https://www.nat.org.uk/sites/default/files/publications/NAT%20Trans%20Evidence%20Review%20V3%20Digital.pdf#:~:text=Global%20data%20show%20that%20trans%2A1people%20are%20at%20significantly,UK%2C%20or%20even%20a%20credible%20trans%2A%20population%20count.?msclkid=e37ed5c2af4d11ec97acf6a43737db21
https://www.nat.org.uk/sites/default/files/publications/NAT%20Trans%20Evidence%20Review%20V3%20Digital.pdf#:~:text=Global%20data%20show%20that%20trans%2A1people%20are%20at%20significantly,UK%2C%20or%20even%20a%20credible%20trans%2A%20population%20count.?msclkid=e37ed5c2af4d11ec97acf6a43737db21
https://www.nat.org.uk/sites/default/files/publications/NAT%20Trans%20Evidence%20Review%20V3%20Digital.pdf#:~:text=Global%20data%20show%20that%20trans%2A1people%20are%20at%20significantly,UK%2C%20or%20even%20a%20credible%20trans%2A%20population%20count.?msclkid=e37ed5c2af4d11ec97acf6a43737db21
https://www.nat.org.uk/sites/default/files/publications/NAT%20Trans%20Evidence%20Review%20V3%20Digital.pdf#:~:text=Global%20data%20show%20that%20trans%2A1people%20are%20at%20significantly,UK%2C%20or%20even%20a%20credible%20trans%2A%20population%20count.?msclkid=e37ed5c2af4d11ec97acf6a43737db21
https://www.nat.org.uk/sites/default/files/publications/NAT%20Trans%20Evidence%20Review%20V3%20Digital.pdf#:~:text=Global%20data%20show%20that%20trans%2A1people%20are%20at%20significantly,UK%2C%20or%20even%20a%20credible%20trans%2A%20population%20count.?msclkid=e37ed5c2af4d11ec97acf6a43737db21
https://www.euro.who.int/en/health-topics/health-determinants/gender/gender-definitions/whoeurope-brief-transgender-health-in-the-context-of-icd-11?msclkid=75a938faaf4d11ec96adfb67dd1c0ee0
https://www.euro.who.int/en/health-topics/health-determinants/gender/gender-definitions/whoeurope-brief-transgender-health-in-the-context-of-icd-11?msclkid=75a938faaf4d11ec96adfb67dd1c0ee0
https://www.euro.who.int/en/health-topics/health-determinants/gender/gender-definitions/whoeurope-brief-transgender-health-in-the-context-of-icd-11?msclkid=75a938faaf4d11ec96adfb67dd1c0ee0
https://www.euro.who.int/en/health-topics/health-determinants/gender/gender-definitions/whoeurope-brief-transgender-health-in-the-context-of-icd-11?msclkid=75a938faaf4d11ec96adfb67dd1c0ee0
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037215/hiv-2021-report.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1037215/hiv-2021-report.pdf
https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2022/E10000013.html?area-name=Gloucestershire
https://fingertips.phe.org.uk/static-reports/sexualhealth-reports/2022/E10000013.html?area-name=Gloucestershire
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Smoking Statistics

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

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

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

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

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

Cardiovascular Disease

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

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

3. Equality Assessment

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

https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2019
https://www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/adultsmokinghabitsingreatbritain/2019
https://www.ethnicity-facts-figures.service.gov.uk/health/alcohol-smoking-and-drug-use/adult-smokers/latest#by-ethnicity
https://www.ethnicity-facts-figures.service.gov.uk/health/alcohol-smoking-and-drug-use/adult-smokers/latest#by-ethnicity
https://ash.org.uk/wp-content/uploads/2019/09/HIRP-LGBT-community.pdf?msclkid=16cb7c9caf4a11ecb155113f01a0b869
https://ash.org.uk/wp-content/uploads/2019/09/HIRP-LGBT-community.pdf?msclkid=16cb7c9caf4a11ecb155113f01a0b869
https://fingertips.phe.org.uk/profile/tobacco-control/data#page/3/gid/1938132885/pat/6/par/E12000009/ati/402/are/E10000013/iid/93085/age/1/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/tobacco-control/data#page/3/gid/1938132885/pat/6/par/E12000009/ati/402/are/E10000013/iid/93085/age/1/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://fingertips.phe.org.uk/profile/tobacco-control/data#page/3/gid/1938132885/pat/6/par/E12000009/ati/402/are/E10000013/iid/93085/age/1/sex/2/cat/-1/ctp/-1/yrr/1/cid/4/tbm/1
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-women-s-smoking-status-at-time-of-delivery-england/statistics-on-womens-smoking-status-at-time-of-delivery-englandquarter-2-2020-21
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-women-s-smoking-status-at-time-of-delivery-england/statistics-on-womens-smoking-status-at-time-of-delivery-englandquarter-2-2020-21
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-women-s-smoking-status-at-time-of-delivery-england/statistics-on-womens-smoking-status-at-time-of-delivery-englandquarter-2-2020-21
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-women-s-smoking-status-at-time-of-delivery-england/statistics-on-womens-smoking-status-at-time-of-delivery-englandquarter-2-2020-21
https://www.kingsfund.org.uk/publications/health-people-ethnic-minority-groups-england#cvd
https://www.kingsfund.org.uk/publications/health-people-ethnic-minority-groups-england#cvd
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Protected 
Characteristic

Service Users Workforce

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

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

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

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

No significant impact identified

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

No significant impact identified

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

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

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

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

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

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

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

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

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

The population rates of STI 
diagnoses remained highest 

No significant impact identified



9

among people of Black 
ethnicity in England in 2020 
whilst between 2015 and 
2017, the percentage of 
people whose HIV diagnosis 
was made at a late stage of 
infection was significantly 
higher than the England 
average among the Black 
African, Other Black, Black 
Caribbean, and Asian ethnic 
groups.

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

Gender 
reassignment

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

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

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

Marriage & civil 
partnership

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

No significant impact identified

Pregnancy & 
maternity

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

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

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

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

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

Religion and/or 
belief

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

No significant impact identified

Sexual 
orientation

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

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

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

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

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

4. Completed Actions

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

Change Reason for Change

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

Recommissioning of Healthy Lifestyles 
Service

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

Review and Audit of Health Checks 
Programme

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

5. Planned Actions

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

Potential impact 
(positive or 
negative)

Action By when Owner

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

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

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

July 2022 Vikki Clarke

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

September 
2022

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

2024 Tracey 
Marshall

6. Monitoring and review

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

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

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

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

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

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

7. Officer / Decision-maker Sign off 

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

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

Date 08.06.22

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

Signature of decision maker

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

Date 08.06.22

8. Publication

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

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

Protected 
Characteristic Service User Data and Information

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

Age
percentage/profil
e of service user 

ages

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

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

(2015-16)
Age Number of patients %

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

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

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

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

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

All 
Users 0.4%

29.9
%

20.7
%

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

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

All 
Users 0.4%

31.7
%

20.1
%

31.0
% 16.8% 100.0%

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

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

Disability
percentage/profil

e of service 
users who have 

a disability

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

Sex
percentage/profil

e of service 
users who are 
male and who 

are female

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

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

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

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

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

Completed (2015-16)
Gender Number of Patients %

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

Smoking Cessation

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

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

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

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

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

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

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

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

Race
percentage/profil

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

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

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

(2015-16)
Ethnicity Number of patients %

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

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

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

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

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

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

Fig. 10

Ethnicity
Persons Setting 

Quit Date 
(2020/21)

Percentage

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

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

Ethnicity
Persons 

Successfully 
Quitting (2020/21)

Percentage

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

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

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

Gender 
reassignment

percentage/profil
e of service 

users who have 
indicated they 

are transgender

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

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

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

Marriage & civil 
partnership

percentage/profil
e of service 

users who are 
married or in a 
civil partnership

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

Pregnancy & 
maternity

percentage/profil
e of service 

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

leave

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

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

Fig. 12

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

Total number setting a quit date 207

%
 

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

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

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

Religion and/or 
belief

percentage/profil
e of service 

users religious 
beliefs

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

Sexual 
orientation

percentage/profil
e of service 

users who are 
lesbian, gay, 

bisexual, 
heterosexual

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

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

Protected 
Characteristic Total number of GCC staff affected:

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

Age Not Applicable

Disability Not Applicable

Sex Not Applicable

Race Not Applicable

Gender 
reassignment

Not Applicable

Marriage & civil 
partnership

Not Applicable

Pregnancy & 
maternity

Not Applicable

Religion and/or 
belief

Not Applicable

Sexual orientation Not Applicable


