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Brief Outline of Consultation Exercise
Thank you for agreeing to participate in the Single Equality Impact Assessment (SEIA) for the Department of Health’s CPA Review.

Intelligent Service Improvement Ltd. has been commissioned by the Department of Health to project manage the Single Equality Impact Assessment for the CPA Review. 

The Single Equality Impact Assessment 

· An equality impact assessment is a way of systematically assessing, and consulting on the effects that a proposal is likely to have on people, depending on their racial group, gender, disability, sexual orientation, age, religion 
· The main purpose of an equality impact assessment is to try to prevent the possibility that a proposal could affect some groups unfavourably.
· The Dept of Health is developing policy and a toolkit around conducting SEIAs 

· This means that instead of doing individual EIAs for each equality strand, they are encouraging all their programmes to do a single one

· The single EIA exercise will incorporate  all the strands, as a matter of good practice 
Equalities strands included in this SEIA

· Gender

· Age

· Disability

· Religion (belief or non-belief)

· Race

· Sexual Orientation

A SEIA is made up of two stages: 
· Stage 1 involved examining the proposal to see if it is relevant to equalities. This is called SCREENING. 
· Stage 2 involves a full assessment of the proposal to determine if it could potentially have adverse effects on any particular groups.
Stage 1: Initial Screening Consultation event was held in Aug

· Consulted strategic stakeholders from all equalities strands

· Report written and submitted to SEIA Steering Group 

See attached document for highlight report on Stage 1 Screening Consultation event.

The Care Programme Approach Review
The Care Programme Approach
The Care Programme Approach (CPA) is the term used to describe the system for assessing, planning, reviewing and managing patient (service user) treatment, care and support in specialist (secondary) mental health services.  These services can be provided to a service user living in his or her own home, or in other settings (e.g. hospital, residential care, prison).  At its heart is the philosophy of person-centred care and support and service user empowerment and recovery.

The system was introduced in 1990 and its four main elements are:

· Systematic arrangements for assessing the health and social needs of people accepted into specialist mental health services

· The formation of a care plan which identifies the health and social care required from a variety of providers

· The appointment of a key worker (care co-ordinator) to keep in close touch with the service user and to monitor and co-ordinate care;  

· Regular review and, where necessary, agree changes to the care plan.

Policy guidance stresses the importance of close working between heath and social care agencies and the need to involve service users and carers in the assessment and planning of service users’ support and care.

The Review
In general the policy intentions remain consistent – the review aims to guide and support services to ensure that policy intentions and aspirations are made real on the ground – and more consistently applied across the country (England).  We are doing a number of things to support this, including:

· Underpinning policy and implementation guidance with a statement of common values and principles that are agreed by services users and providers

· Providing further guidance to services on individuals that might need higher levels of support
· Emphasising the importance of considering physical health and social outcome needs
· Developing good practice guidance to provide service users and carers with the information they need about CPA 

· Providing practical advice on how bureaucracy might be reduced to cut down on time wasted and duplication to allow more opportunities for interaction between service users and practitioners

· Publishing best practice guidance on risk assessment and management – with service user and carer involvement being a key element

· Making clear the competencies a care co-ordinator needs to carry out the job properly

· Developing national training in care co-ordination and risk and safety management for care co-ordinators and teams

· Working with the Healthcare Commission and CSCI to develop measures that can be used to assess the quality of the CPA system.  Service user feedback and local audit will be important elements in this.

To view the whole consultation document, please log on to:

http://www.dh.gov.uk/en/Consultations/Liveconsultations/DH_063354 

The Screening Workshop
Workshop format

The workshop included consideration of all of the equalities strands – race, age, disability, sexuality and sexual orientation, religion and faith and gender and the report provides a useful audit trail. 

Priority Level

Participants feel that there is the potential that the proposals would have a high level of adverse impact on all the equalities strands included within this SEIA.  Consequently, they have recommended that the Reviewing the Care Programme Approach 2006: A Consultation Document goes out to full equality impact assessment consultation. 

Assessment of Impact

Generally participants acknowledged that the values and concepts underpinning the CPA Review were appropriate, nevertheless, they felt generally that equalities and the processes for ensuring that equalities were entrenched within the new proposals were not strong enough. 

Participants indicated that the proposals did not measurably demonstrate how they would improve or impact the needs of specific groups of persons on the CPA, particularly older people, children and those for who religion and belief are important.  

Participants also felt that the Consultation Document did not adequately highlight the importance of assessing the needs and risks specific to each particular equality group.  

They indicated that the consultation questions needed to explore equality issues and that either the existing questions needed to be tailored to ensure that equalities are considered or that new questions needed to be added. 

Participants indicated specific concerns with regard to the following issues:

1. Embedding Equalities: 

· The proposals were not sufficiently explicit about expected outcomes regarding equalities and the document did not try to define the performance indicators around equalities in CPA.

· Section 11 is not robust enough about how monitoring and evaluation was to be done and by whom to ensure that equalities were adequately integrated into the new proposed CPA. 

Recommendation: 

· Each Section should include a consultation question on expected outcomes re equalities in CPA and a question on performance indicators regarding equalities.

· Section 7 should explore how exactly services and commissioners should consider the wide-ranging needs at individual assessment and at aggregate service commissioning and planning levels across agencies with reference to equalities.

2. Staff and Care Coordinators

· Consultation Document did not demonstrate how Mental Health Services would ensure that they developed and demonstrated cultural competence to ensure that staff, particularly care coordinators, are able to understand, communicate, operate, and provide effective services cross-culturally. 

· Section 4 does not mention cultural competence or any other relevant equality training. 

Recommendation: 

· Section 4 should focus on the provision of a robust national induction programme for care-coordinators, which incorporates equalities as one of its core principles. 
· A comprehensive good practice guide should be developed to accompany the final Review document. The guide should contain examples of good practice specific to equalities in CPA. 
3. Access to Services
· May be useful to include a separate Section around access. They felt that the Consultation Document did not adequately address issues around interpretation where language is barrier. 

· Issues around language that must be addressed in the national policy and not left to be addressed locally. 

· Drop the term ‘access to services’ used in the document as the term access lent itself to being interpreted as mostly ensuring that service users and carers knew about the services and about pathways to entry. 

Recommendation:

· In the absence of a separate Section on access, that Section 6 which discusses service user and carer engagement should include some discussion around on access with reference to equalities

· Though Section 2 refers to access to services, that it may be useful to use the term ‘fit for purpose’ instead.  

4. Values and Principles

· Values and principles underpinning the Care Programme Approach do not specifically include or demonstrate how equalities are to be embedded. 

· Equalities do not really seem to be one of the core values underpinning the Review

· Section 2 discusses the main ideologies to be embedded within the new CPA, but that it does not mention equalities. 

Recommendation:

· Section 2 should be rewritten to ensure that equality and diversity underpin the entire document. 

5. One CPA

· Section 3 needs to be more explicit regarding criteria and complexity regarding the one level of CPA, particularly with reference to BME communities. 

Recommendation: 

· Section 3 needs to go further to define the process for determining who should be on the new CPA. 

· Section 3 needs to build in assurances that systems were being put in place to ensure that culture would be considered when determining if a person should be on the one CPA. 

6. Cross cutting equalities issues

· How CPA would apply to persons who may face what can be termed ‘multiple disadvantages’ within the system e.g. BME communities, women or gay and lesbian people who have physical or sensory impairments. 

Recommendation

· Section 5 needs to also unequivocally mention and discuss continuity of care for older adults and for children and young people. 

7. Links with other national programmes

· Neither the Children and Adolescent Mental Health Services (CAMHS) nor the Delivering Race Equality (DRE) Programme were mentioned in the document. 

· Participants felt that Consultation Document needs to clearly refer to other national programmes that impact these particular communities to ensure that programmes were not working in silos. 

Recommendation:

· DRE should feature in Sections 1 and 4. 

· Both the CAMHS and DRE cultural competence toolkits for staff should feature as part of the Care Co-ordinators training programme under CPA. 

· Section 2 needs to refer to the 12 characteristics of DRE. 

Please send your feedback to:

capfeedback@isiltd.net 

If you have any other questions about the process, please send to enquiries to:

Hazel.sawyers@isiltd.net 
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