Appendix 2 

LONDON BOROUGH OF SUTTON AND SUTTON AND MERTON PRIMARY CARE TRUST 

Joint Commissioning Strategy – Older People

Equality and Diversity Impact Assessment

1.
Area being assessed


The Joint Commissioning Strategy – Older People

2
What is policy change or project proposed?  Including what are the key aims? 


The Joint Commissioning Strategy sets out the commissioning and purchasing intentions of Sutton Council and Sutton and Merton Primary Care Trust in respect of community health and social care services for older people.
The aim is to ensure that health and social care services are appropriately procured and/or developed to meet the future needs and demands of older citizens. That they will: 
a)
be of good quality

b)
improve outcomes and lives of older people

c)
enable people to be as independent as possible



The Strategy has been developed to address the views of older people gathered through consultation.  It is also informed by the work of the Joint Strategic Needs Assessment, in particular a focussed study undertaken between Nov 2008 and April 2009 . This work revealed a number of inequalities across the Borough.


A particular feature of this Strategy is to make a Strategic shift in services from crisis intervention towards early intervention and prevention. In this respect it will impact on the whole range of services provided by the council rather than just those of Adult Social Services and Housing. One aim of the Strategy is improve the accessibility to all local services by older people, so that older people are enabled to stay active and healthy into old age.

3.
Who are the main people this will affect?  Including any exclusions, and any risks to planned outcome?



The strategy addresses the mental and physical wellbeing of the older population of Sutton but focuses particularly on those people who have/will have health and social care needs. 


For Adult Social Services and Housing data and budgets this means over 65 years.  However, evidence shows that those that needing most health and social care fall predominantly in the over 85 years group. 

In terms of planning for future needs/wishes it is important to consider the needs of those people in the population 50 years and over as the health and wellbeing of people ‘entering’ old age is a good predictor of their future need for services. The Strategy also explicitly addresses the needs of older people with mental health needs. Regarding any exclusions, the Strategy focuses on the needs of older people who need community care services, but given the focus on prevention and early intervention, it potentially considers the needs of all older people.  The needs of those people who remain fit, healthy and active into old age will therefore need to be considered, although they may not directly use the care and support services being developed.  The needs of other groups in the population will be considered as part of the work of the Strategy.  An example is carers of older people, who may be younger or middle aged or employed as staff working with older people.  There will also be consideration of intergenerational work bringing young people and older people together.

Risks are that even though concerned with wide definition for older population, specific needs and wishes of some minority groups may not be known or may require specific attention. 

4.
Where will information and research come from? 
 


A needs assessment has been undertaken, as referred to above, using a wide range of available data/information.  This data has come from a variety of sources; population data from ONS (Office of National Statistics) and the GLA, Health data from the Primary Care Trust, Information on income and benefits from the DWP (Dept of Work and Pensions).


The population data has identified ethnic minority groups in terms of numbers/%, data on other minority groups in the older population is less available.  The study has identified groups within the older population who relatively poorer health outcomes, and work on the implementation of the Strategy will seek to reduce the inequalities identified.


The views from Consultation events with older people held in 2008 have been analysed and two further focussed consultations sessions with older people were held in March 2009.  

5.
Will the strategy impact on any of the following and is it a positive or negative impact: - race, disability, age, gender, sexual orientation and religion/belief? 



One aim of the Strategy is to tackle inequalities and social exclusion affecting older people.  There is clear evidence from the needs assessment that health outcomes are poorer in deprived or excluded communities.  The combating of Age Discrimination is also an issue that the Strategy addresses, some older women or people from ethnic minority may face ‘double discrimination’.  There are some groups within the older population, for example gay and lesbian older people whose needs are not currently well recognised, for example in residential care homes; this highlights an area of work for the future.

6.
What specific service or commissioning changes are required to ensure no adverse impact? What evidence do we have to show impact or non impact?  

The aim of Strategy is to ensure that the needs of all groups requiring access to the services, which form part of the Strategy, are addressed.  This will be subject to ongoing scrutiny in terms of take up of services, some of the measures are part of the minimum data set related to external scrutiny/PIs.


A key strand of the Strategy is the implementation of the ‘People First’ policy from the Department of Health which focuses on identifying outcomes for each individual and working with them on ways of meeting those outcomes.  In relation to people from minority groups, this may mean a discussion about individually tailored solutions or accessing specifically designed services.  An example is in relation to older people from ethnic minority groups requiring day opportunities.  Currently there is some specific provision designed to address cultural needs, but individuals may chose to use more ‘universal’ services, and those services need to be able to cater for specific requirements.

7.
What are recommendations for improvement/alternatives to address possible adverse impact?   


For some of the issues raised in the above sections, they will need to be identified as actions in the commissioning intentions/plans, which will be derived from the Strategy. Some of the issues will require further research during the life of the Strategy ie 3yrs. 

8.
Consultation on the strategy and recommendations



The drafting of the Strategy was the subject of consultation with a wide range of stakeholders, including older people, and organisations representing older people, service providers, and other professionals.  It has also been the subject of public consultation in April – June 2009 including a similar range of stakeholders but also circulated widely and the subject of publicity within the Borough.  All the documents, including easy read versions have been made available on the websites of the Council and the PCT, as well as being distributed by organisations representing older people.
9.
Review of E&DIA as part of review of strategy


The implementation of the Strategy will be ‘owned’ by the Older People’s Partnership Board.  The Strategy Plan and the EDIA will be the subject of ongoing monitoring and updating by that Group.
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