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	Yes/No/NA 
	Supporting information

	Has an Equality Impact Assessment Screening been completed?
	Yes
	

	Has the review taken account of latest Guidance/Legislation?
	Yes
	

	Has legal advice been sought?
	N/A
	

	Has HR been consulted?
	N/A
	

	Have training issues been addressed?
	Yes
	Support is available via SCW CSU IG Consultant

	Are there other HR related issues that need to be considered?
	No
	

	Has the policy been reviewed by Staff Partnership Forum? 
	N/A
	This is not a framework related to HR

	Are there financial issues and have they been addressed?
	N/A
	

	What engagement has there been with patients/members of the public in preparing this policy?
	N/A
	

	Are there linked policies and procedures?
	Yes
	This framework is the overarching document that governs the suite of IT/IG related documents which support the ICB’s responsibilities

	Has the lead Executive Director approved the policy?
	Yes
	Senior Information Risk Owner (SIRO)

	Which Committees have assured the policy?
	N/A
	Information Governance Group approve the framework

	Has an implementation plan been provided?
	Yes
	See Implementation Plan

	How will the policy be shared with
	Yes
	See Implementation Plan

	Will an audit trail demonstrating receipt of policy by staff be required; how will this be done?
	No
	

	[bookmark: _Hlk176861898]Has a DPIA been considered in regards to this policy? 
	N/A
	

	Have Data Protection implications have been considered?
	Yes
	This document underpins compliance
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	New policy to align to GDPR

	1.1
	September 2020
	Review

	1.2
	December 2022
	Review

	1.3
	March 2023
	Review. Update Responsible Executive and amend from CCG to an ICB Policy

	1.4
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[bookmark: _Toc176865363]Information Governance Management Framework
1 [bookmark: _Toc509994129][bookmark: _Toc176865364]Introduction
Information Governance (IG) is the framework for handling information in a secure and confidential manner that allows organisations and individuals to manage patient, personal and sensitive information legally, securely, efficiently and effectively in order to deliver the best possible healthcare and services. 
This framework sets out the approach taken by Bristol, North Somerset and South Gloucestershire Integrated Care Board (BNSSG ICB) for embedding information governance and details the continuous improvements that the ICB is working towards. The organisation must have a robust information governance management framework to provide the clarity and context for its information governance activities. 
The framework identifies how the ICB will deliver its strategic information governance responsibilities by identifying the accountability structure, processes, interrelated policies, procedures, improvement plans, reporting hierarchy and training within the ICB. The ICB will also ensure that the future management and protection of organisational information is in compliance with legislative and government process and procedure including the National Data Guardian’s 10 Data Security Standards. 
This information governance management framework document is aligned with BNSSG ICBs objective to support the delivery of ICB operating and strategic plan.  
1.1 [bookmark: _Toc176865365]BNSSG ICB Values
This information governance management framework document is aligned with ICB values, in particular:
We act with integrity – compliance with Data Protection Legislation requires the ICB to be open and transparent in our use of personal information this supports the creation of a culture of trust and respect.
We do the right thing – this Framework supports the ICB’s legal compliance and aims to ensure that all activities are aligned to Data Protection legislation.
2 [bookmark: _Toc508611230][bookmark: _Toc176865366]Purpose and scope
This document applies to all directly and indirectly employed staff within the ICB and other persons working within or on behalf of the organisation. This document applies to all third-party contractors or those with similar relationships through their contractual agreement to carry out activities on behalf of the ICB.
‘Information governance’ describes the approach taken within which information standards are developed, implemented, and maintained by the ICB.  Information governance ensures best practice is applied to all information relating to the organisation and individuals. 
Information governance management ensures that data is sourced, held, and used legally, securely, efficiently and effectively, to deliver the best possible care and services in compliance with legislation and advice received from bodies including NHS England. Information is a vital asset to the organisation supporting the effective management of commissioned services and resources. Therefore, it is essential that all organisational information be managed effectively within a robust information governance management framework. 
The organisation requires accurate, timely and relevant information to enable it to commission the highest quality healthcare and to operate effectively and meet its objectives.  It is the responsibility of all staff to ensure that information is accurate and current and is used proactively in the conduct of its business. Accurate information that is dependable plays a key role in both corporate and clinical governance, strategic risk, performance management and service planning. 
The implementation of this framework will lead to improvements in information handling underpinned by clear standards.  The ICB will be able to ensure that all employees manage personal information in compliance with NHS England regulations for governance.
Staff will be aware that their records will not be disclosed inappropriately, which will lead to greater confidence in NHS working practices.
The information governance framework should be seen as a tool that will aid the ICB in preparation for embedding a ‘robust governance framework’. Information governance contributes to other standards by ensuring that data required for supporting decisions, processes and procedures are accurate, available and endures.  

This framework is augmented by other related documents including those listed in Section 10 below.
3 [bookmark: _Toc176865367]Duties – legal framework for this policy
BNSSG ICB is legally responsible for compliance with UK Data Protection Legislation.
4 [bookmark: _Toc508611231][bookmark: _Toc176865368]Responsibilities and Accountabilities

4.1	Chief Executive 
The Chief Executive has overall responsibility for Information Governance legislation and best practices, and the requirements within the ‘Data Security and Protection Toolkit’ (DSPT) within the organisation.  They are responsible for the management of the organisation and for ensuring appropriate mechanisms are in place to support service delivery and continuity. The management of information risk and information governance practice is required within the Statement of Internal Control which the Accountable Officer is required to sign annually.
4.2 	Senior Information Risk Owner (SIRO) – Chief Transformation, Data and Digital Officer/Chief Digital Information Officer
The Senior Information Risk Owner for the ICB is the Chief Transformation, Data, and Digital Officer/Chief Digital Information Officer, an executive board member with allocated lead responsibility for the organisation’s information risks and provides the focus for management of information risk at executive management level.  The Chief Executive must receive assurances from the SIRO that information risk is being managed suitably and successfully throughout the ICB, and for any services contracted by the organisation. The Caldicott Guardian, the Data Protection Officer, the IG Manager (SCW), and the Information Asset Owners (IAOs) provide support to the SIRO.
4.3.	The Caldicott Guardian (CG) – Chief Medical Officer
The Caldicott Guardian is a member of the Executive Management Team and a senior health or social care professional with responsibility for promoting clinical governance or equivalent functions and advising on confidentiality issues.   The Caldicott Guardian acting as the conscience of the organisation plays a key role in ensuring that the ICB satisfies the highest practical standards for handling patient/staff identifiable information. The Caldicott Guardian serves as part of a broader Caldicott function and is supported by the Data Protection Officer and SCW Information Governance Team.   
4.4.	Data Protection Officer (DPO)
The Data Protection Officer (DPO) will report directly to the Governing Body in matters relating to data protection assurance and compliance, without prior oversight by their line manager.  
The DPO must ensure that their responsibilities are not influenced in anyway and should a potential conflict of interest arise report this to the highest management level.
The DPOs cannot hold a position within the organisation that can be considered a key decision maker in relation to what personal data is collected and used.  Their primary duties are to 
· Inform and advise organisation and staff of their IG responsibilities
· Monitor compliance with the UK GDPR and the DPA 2018
· Provide advice where requested regarding the Data Protection Impact Assessment, and monitor performance
· Cooperate with the supervisory authority
· Be the principal contact point with the Information Commissioners Office – in particular for incidents
They must give due regard to the risks associated with the processing of data undertaken by the organisation and work with the SIRO and Caldicott Guardian to achieve this.
The Data Protection Officer (DPO) is the person within the ICB that will ensure that Information Governance incidents which are likely to result in a risk to the rights and freedoms of individuals the ICO (Information Commissioner’s Office) is informed within 72 hours. They are also part of the Data Protection Impact Assessment (DPIA) process.
4.5.	Information Asset Owners (IAO’s)
The SIRO is supported by Information Asset Owners (IAOs).  The role of the IAO is to understand what information is held, what is added and what is removed, who has access and why in their own area.  As a result, they are able to understand and address risks to the information assets they ‘own’ and to provide assurance to the SIRO that information risks within their areas of responsibilities are identified, recorded and that controls are in place to mitigate those risks. They will also investigate and take action on any potential breaches of the organisations policies and procedures and ensure that a Data Protection Impact Assessment (DPIA) is undertaken where appropriate.
4.6.	
Information Asset Administrators (IAAs)
[bookmark: _Hlk162528534]Information Asset Administrators are required to support the IAO’s and SIRO who will work with the Information Governance Team to ensure staff apply the data protection legislation and Caldicott Principles within daily working practices. 
[bookmark: _Hlk162528651]IAAs serve as local records managers and are responsible for assisting in the co-ordination of all aspects of information governance requests in the execution of their duties, which include:
· provide support to their IAO 
· ensure that policies and procedures are followed locally
· recognise potential or actual IG security incidents
· undertake relevant IG audit tasks
· consult their IAO on incident management
· ensure that information asset registers are accurate and maintained up to date
· .

4.7.	SCW Information Governance Service
SCW provides IG support services in line with the information governance service specification under any Service Level Agreement for IG Service. 


4.8.	The BNSSG Information Governance Group (IGG)
The Information Governance Group (IGG) oversees and provides leadership within BNSSG ICB for Information Governance (IG), ensuring that it complies with statutory responsibilities and fulfils the requirements of data protection legislation, the common law duty of confidentiality and The Records Management Code of Practice for Health and Social Care Act 2012.
As stated in the Terms of Reference IGG is responsible:
· To provide a forum for the scrutiny of the IG management framework and assurance model. 
· To oversee the annual IG assessment for sign off by the ICB.
· To agree and oversee the organisation’s IG improvement programme.
· To ensure that the organisation’s approach to IG is communicated to all staff and made available to the public as appropriate.
· To offer support, advice and guidance to the Caldicott Function and Data Protection programme within the organisation.
· To monitor the organisation’s information handling activities to ensure compliance with law and guidance.
· To ensure that training made available by the organisation is taken up by staff as necessary to support their role.
· To ensure that corporate records management standards are developed and implemented within the organisation.
· Provide a focal point for the resolution and/or discussion of IG issues.
· Review the flows of information to ensure they are appropriate and supported by relevant documentation especially those involving any transfer of personal data.
· To ensure that all new developments undertake statutorily required Data Protection Impact Assessments (DPIAs) to assess IG implications where required.
· To ensure that Continuity plans for services include appropriate reference to information assets and continuity/recovery activities.
· To support the work of the SIRO, DPO, Caldicott Guardian (CG), Information Asset Owners (IAO) and Information Asset Administrators (IAA).
· To review all information and information security incidents. 
· Review information and information security risks/issues and to escalate where appropriate within the organisation and with customers. 
· To ensure a comprehensive suite of IG policies is in place.
· To receive and review DSP toolkit project/action plans.
· To act as the ICB sub-licensing approval Group, ensuring the necessary assurance, controls and measures are in place before approval is granted to data.   
A quarterly IG report shall be presented to the IGG. Audit Committee will receive minimum annual updates on progress, information governance audits, training and toolkit evidence requirements, together with updates on any incidents that may have occurred. 

The annual audit of information governance shall be reported to the Audit Committee via IGG together with any recommendations identified and the associated improvement plans.

Risks and issues will be identified where they may impact upon delivery of the IG improvement programme or the DSPT submission which will be monitored by the IGG.

4.9.	The BNSSG IAO/IAA Group
The Information Asset Owners and Information Asset Administrators Group has been established to enable the IAO’s and IAA’s to receive vital information in order to assist in the implementation and assure compliance with the Information Governance (IG) agenda for the ICB.
It is chaired by the SCW IG Consultant on behalf of the SIRO by SCW Information Governance Consultant and provides a forum to enable a pro-active environment for the exchange of information. It will provide a platform to debate and discuss areas of concern where difficulties are experienced requiring mitigation, and to exchange good practice.
5 [bookmark: _Toc176865369]Definitions/explanations of terms used
In order to assist staff with understanding their responsibilities under this framework, the following types of information and their definitions are applicable in all ICB policies and documents:
	Personal Data
(derived from the UK GDPR)

	Any information relating to an identified or identifiable natural person (‘data subject’);  an identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person

	‘Special Categories’ of Personal Data
(derived from the UK GDPR)

	 ‘Special Categories’ of Personal Data is different from Personal Data and consists of information relating to:
(a) The racial or ethnic origin of the data subject
(b) Their political opinions
(c) Their religious beliefs or other beliefs of a similar nature
(d) Whether a member of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1998
(e) Genetic data
(f) Biometric data for the purpose of uniquely identifying a natural person
(g) Their physical or mental health or condition
(h) Their sexual life

	Personal Confidential Data
	Personal and Special Categories of Personal Data owed a duty of confidentiality (under the common law).  This term describes personal information about identified or identifiable individuals, which should be kept private or secret.  The definition includes dead as well as living people and ‘confidential’ includes information ‘given in confidence’ and ‘that which is owed a duty of confidence’.  The term is used in the Caldicott 2 Review: Information: to share or not to share (published March 2013).

	Commercially confidential Information
	Business/Commercial information, including that subject to statutory or regulatory obligations, which may be damaging to SCW CSU or a commercial partner if improperly accessed or shared.  Also as defined in the Freedom of Information Act 2000 and the Environmental Information Regulations 2004.










6 [bookmark: _Toc176865370]Information Governance Principles 
[bookmark: _Toc508611233]Implementation of robust information governance arrangements will deliver improvements in information handling by following the Department of Health standards (known as the ‘HORUS’ model), these standards require that information will be:
Held securely and confidentially
Obtained fairly and efficiently
Recorded accurately and reliably
Used effectively and ethically
Shared appropriately and lawfully
Information governance provides consistency and best practice for the many different information handling activities.  These principles are equally supported by the Caldicott Principles which have been subsumed into the NHS Code of Confidentiality.
There are five interlinked principles, which serve to guide these information governance responsibilities:
· Openness
· Legal compliance
· Information security
· Quality assurance
· Proactive use of information
7 [bookmark: _Toc508611234][bookmark: _Toc176865371]Training requirements
It is the responsibility of the ICB to ensure that all new staff are provided with information governance, information security, freedom of information and records management training as part of their induction. Induction training is to be completed within 1 month of joining the organisation.  All new staff as part of their induction must use ConsultOD to access their NHS Digital Data Security and Awareness training, Data Security Awareness and Information Governance Handbook and the ICBs Acceptable Use Policy. Refresher training will/must be completed through the above tool or where appropriate and agreed via training provided by the IG Team on an annual basis.
The ICB, through its learning and development commitment ensures that appropriate annual training is made available to staff and completed as necessary to support their duties. In addition to the annual mandatory training all IAOs, IAAs, the DPO, the Caldicott Guardian and SIRO are required to have undertaken all of their additional training associated with their identified framework roles as identified in the ICBs training needs analysis.  A TNA will be produced for agreement by IGG to govern training requirements.
Supporting People
Fundamental to the success of delivering the information governance framework is developing a robust information governance culture within the ICB. In order to promote this culture, training needs to be relevant and embedded in working practices.  Through the provision of IG services by SCW the IG manager is actively involved in this development through the provision of assistance on specific projects and issues, investigations and the development of remedial action plans and the ongoing provision of relevant information and reminders.
Following a Serious Incident Requiring Investigation (SIRI) further training may be delivered as a mandatory requirement where an incident has occurred, as deemed appropriate as part of the investigation findings. Disciplinary procedures may be used where it is proven that an employee has acted in breach of the terms of their contract; acts of gross misconduct will lead to dismissal.
8 [bookmark: _Toc508611235][bookmark: _Toc176865372]Equality Impact Assessment 
EIA Screening in Appendix ***. 
9 [bookmark: _Toc508611236][bookmark: _Toc176865373]Implementation and Monitoring Compliance and Effectiveness
The performance of the framework will be monitored in two ways:
· Against the criteria set in the Data Security and Protection Toolkit, using the annual submission on 31 June and associated improvement plan. 
· The internal audit process and subsequent report to the audit committee.
10 [bookmark: _Toc508611237][bookmark: _Toc176865374]Countering Fraud, Bribery and Corruption 
[bookmark: _Toc508611238]The ICB is committed to reducing and preventing fraud, bribery and corruption in the NHS and ensuring that funds stolen by these means are put back into patient care. During the development of this policy document, we have given consideration to how fraud, bribery or corruption may occur in this area. We have ensured that our processes will assist in preventing, detecting and deterring fraud, bribery and corruption and considered what our responses to allegation of incidents of any such acts would be.
In the event that fraud, bribery or corruption is reasonably suspected, and in accordance with the Local Counter Fraud, Bribery and Corruption Policy, the ICB Team will refer the matter to the ICB’s Local Counter Fraud Specialist for investigation and reserve the right to prosecute where fraud, bribery or corruption is suspected to have taken place. In cases involving any type of loss (financial or other), the ICB will take action to recover those losses by working with law enforcement agencies and investigators in both criminal and/or civil courts. 
11 [bookmark: _Toc176865375]References, acknowledgements and associated documents

This management framework links to other strategies, policies, procedures and legislation/codes of practice (See Appendix 13.3) that are in place within the ICB to promote and ensure the delivery of information governance standards throughout the organisation, including but not limited to those documents listed below.

T
12 [bookmark: _Toc508611239][bookmark: _Toc176865376]Appendices
12.1 [bookmark: _Toc175901306][bookmark: _Hlk160803279][bookmark: _Toc176865377]Legislation

All staff are required to comply with Data Protection Legislation.  This includes:
· the UK General Data Protection Regulation (GDPR), 
· the Data Protection Act (DPA) 2018, 
· the Law Enforcement Directive (Directive (EU) 2016/680) (LED) and any applicable national Laws implementing them as amended from time to time

In addition, consideration will also be given to all applicable Law concerning privacy confidentiality, the processing and sharing of personal data including 
· the Human Rights Act 1998, 
· the Health and Social Care Act 2012 as amended by the Health and Social Care (Safety and Quality) Act 2015, 
· the common law duty of confidentiality and 
· the Privacy and Electronic Communications (EC Directive) Regulations 2003

Consideration must also be given to the
· Computer Misuse Act 1990 and as amended by the Police and Justice Act 2006 (Computer Misuse)
· Copyright, Designs and Patents Act 1988 
· Regulation of Investigatory Powers Act 2000 
· Electronic Communications Act 2000 
· Freedom of Information Act 2000
· Other relevant Health and Social Care Acts 
· Access to Health Records Act 1990 
· Fraud Act 2006 
· Bribery Act 2010 
· Criminal Justice and Immigration Act 2008
· Equality Act 2010
· Terrorism Act 2006
· Malicious Communications Act 1988
· Counter-Terrorism and Security Act 2015
· Digital Economy Act 2010 and 2017

GUIDANCE
· ICO Guidance 
· CQC Code of Practice on Confidential Information 
· Looking after information - NHS Digital 
· NHS England » Confidentiality Policy
· Records management: code of practice for health and social care - GOV.UK 
· Confidentiality: NHS Code of Practice - Publications - Inside Government - GOV.UK
· Confidentiality: NHS Code of Practice - supplementary guidance
· Installing CCTV? Things you need to do first | ICO




[bookmark: _Toc175901308][bookmark: _Toc176865378]12.3	Equality and Health Inequality Impact Assessment (EHIA)





[bookmark: _Toc508611240][bookmark: _Toc176865379][bookmark: _Toc175901307][bookmark: _Hlk175901251]13.	Implementation Plan

	Target Group 
	Implementation or Training objective 
	Method 
	Lead 
	Target start date 
	Target End date 
	Resources Required 

	All staff
	The Voice
	Request content included
	AG
	Sept 2024
	Sept 2024
	None

	All staff 
	To ensure document is available
	The Hub
	AG
	Aug 2024
	Aug 2024
	None

	IAO/IAA
	Awareness
	IAO/IAA Meeting
	AG
	Sept 2024
	Sept 2024
	

	
	
	
	
	
	
	





IG Management 
Framework


Freedom of Information Policy
Individual Rights Policy


Confidentiality and Security of Information Policy


IT Services Information Security Policies


Information Risk Management Process


Information Governance Policy


Records Management Policy


Data Protection  Impact Assessment Framework


Incident Management & Reporting Procedures


Data Security and IG Handbook


IT Policies


SCW provided polices including (but not limited to):  Information Security Policy;  Back Up Policy;  Access Control Policy



ICB policies: Password Policy; IT Clear Screen and Desk Policy; IT Acceptable Use Policy
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BNSSG ICB Gateway Process — Gate 1 Documentation Bristol, North Somerset
and South Gloucestershire
Integrated Care Board

Equality & Health Inequality Impact Assessment

Other documents required to complete the Equality & Health Inequality Impact Assessment:

e Equality & Health Inequality Impact Assessment Guidance
e Equality & Health Inequality Impact Assessment Resources

Please ensure you read the guidance and resources in full before attempting to complete this template.

Title of proposal: Information Governance Management Framework Date: 17" July 2024

O Policy O Strategy [J Service O Function [0 x Other (please state) Framework

EHIA type: Screening EHIA x Full EHIA O HEAT in progress/ Has an EHIA been previously undertaken?
completed OJ Yes x No [

Is the policy under: Development [ Implementation OI Review x

Which groups will this service/proposal impact (e.g. patients, service users, carers/family, staff, general public, partner organisations)?

ICB Staff

Lead person(s) completing this assessment: Alison Gane
Lead person job title(s) and service area: South Central and West Commissioning Support Unit, Information Governance Consultant

Step 1: Outline

1.1 Briefly describe the proposal

Give a brief description of the context, purpose, aims and objectives of the proposal. Describe what services are currently being provided. Describe the intended outcomes
and benefits and who these might impact. Include whether it is a new proposal or change to an existing one and the key decision that will be informed by the EHIA (e.g.
whether or not to proceed with the proposal to publish an employee handbook)

Information Governance (IG) is the framework for handling information in a secure and confidential manner that allows organisations and individuals to manage
patient, personal and sensitive information legally, securely, efficiently and effectively in order to deliver the best possible healthcare and services.

1 Iama Healthier Together Equality, Health Inequality Impact Assessment Template November 2022 v5 bnssg.htpmo@nhs.net
Shaping better health
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https://future.nhs.uk/HTBNSSGSTP/view?objectId=174954981

https://future.nhs.uk/HTBNSSGSTP/view?objectId=174954949



This framework sets out the approach taken by Bristol, North Somerset and South Gloucestershire Integrated Care Board (BNSSG ICB) for embedding information
governance and details the continuous improvements that the ICB is working towards. The organisation must have a robust information governance management
framework and strategy to provide the clarity and context for its information governance activities.

The framework identifies how the ICB will deliver its strategic information governance responsibilities by identifying the accountability structure, processes, interrelated
policies, procedures, improvement plans, reporting hierarchy and training within the ICB. The ICB will also ensure that the future management and protection of
organisational information is in compliance with legislative and government process and procedure including the National Data Guardian’s 10 Data Security Standards.

This information governance management framework and strategy document is aligned with BNSSG ICBs objective to support the delivery of ICB operating and
strategic plan.

The framework is currently in existence and this document is a change/update version of the framework for BNSSG ICB.

Health inequalities (HI) are systematic, avoidable and unjust differences in health and wellbeing between different groups of people. Reducing health inequalities
improves life expectancy and reduces disability across the social gradient. What health inequalities have or might emerge and what actions can you take to reduce or
eliminate them? Include details of any evidence, research or data used to support your work, e.g. JSNA, ward data, meeting papers, NICE etc below. You can also
consider completing the HEAT tool to support summarising key issues, this can help to systematically evaluate HI:

Give details of any relevant patient experience data or engagement that supports your work and where there is significant impact and major change how have patients,
carers or members of the public been involved in shaping the proposal. Note, where the proposed change results in significant variation public consultation is required,
seek advice from your PPl team. If you have not undertaken any engagement, state how you will involve people with protected characteristics or vulnerable groups in
the project or explain why there is not likely to be any involvement.

Has the project/service ensured that they have/will comply with the Accessible Information Standards (AIS)? Yes or No

Describe how the project/service will ensure staff are in compliance and have a consistent approach to identifying, recording, flagging, sharing and meeting the
information and communication support needs of patients, service users, carers and parents, where those needs relate to a disability, impairment or sensory loss.
For more information on AIS please refer to and NHS England » Accessible Information Standard and AlS at NBT - YouTube.

We would ensure that the framework conforms Accessible Information Standards as far as possible utilising best practice by using the accessibility checker built into
Word to check for any accessibility issues — following the guide: Video: Check the accessibility of your document - Microsoft Support. As well as specifying the
document language to assist screen readers in pronunciation via: Review > Language > Set Proofing Language and giving the document a meaningful title as well
as a file name via: File > Info > Properties > Advanced Properties to set the title.

Page 2



https://www.gov.uk/government/publications/health-equity-assessment-tool-heat

https://www.england.nhs.uk/about/equality/equality-hub/patient-equalities-programme/equality-frameworks-and-information-standards/accessibleinfo/

https://www.youtube.com/watch?v=7JwOy9rSGtw

https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsupport.microsoft.com%2Fen-us%2Foffice%2Fvideo-check-the-accessibility-of-your-document-9d660cba-1fcd-45ad-a9d1-c4f4b5eb5b7d&data=05%7C02%7Ccollin.salandy%40nhs.net%7Cf2405c961cf54ae0eb3408dc386904d3%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638447270897597209%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=zPCGO3gmb2lWilNI25j5hv9dB1LiIlszyVY2FxXFucs%3D&reserved=0



languages

People who do not have English as their first language — We use Microsoft office and other products and MS Word has built in translation functionality for many

People who are visually impaired — We use Microsoft office and other products and MS Word has built in read aloud functionality
Other formats can be available like in PDF, easy read, etc and this can be requested through comms or by emailing alison.gane@nhs.net

Step 2: Impact

2.1 Could the proposal have a positive or negative impact on any of the protected characteristic groups or other relevant groups?

Although some of your conclusions will be widely known and accepted (e.g. need for accessible information), your analysis should include evidence to support your
statements to aid the decision-maker — references and links to documents can be listed in section 4.1. Evidence might include insights from your engagement, focus groups,
stakeholder meeting notes, surveys, research paper, national directives, expert opinion etc. If there is insufficient evidence, state this and include an action to find out more in
the action plan in Step 3. In addition to having due regard for the Equality Act 2010 Public Sector Equality Duty to eliminate unlawful discrimination, advance equality and
foster good relationship between protected groups; you must also have due regard to the principles of the Armed Forces Act 2021 including regarding the unique obligations
and sacrifices they make, removing disadvantage and making special provision to ensure services and employment opportunities are accessible.

Positive Impact:

O Sex

O Race

x Disability

[ Religion & Belief

O Sexual Orientation

O Age

O Pregnancy & Maternity

O Marriage & Civil Partnership

0 Gender Reassignment

O Armed Forces

x Other

health inequality (please state
below) (all protected
characteristics)

Provide a narrative about the benefits including benefits to any of the protected characteristic groups plus health inequality groups (such as digital exclusion). Also
include intersectional impact where possible here:

Applying the frameworks will enable the protection of data including personal data which would include protected characteristics

Negative Impact

O Sex

O Race

X Disability

O Religion & Belief

O Sexual Orientation

O Age

O Pregnancy & Maternity

O Marriage and Civil
Partnership

O Gender Reassignment

O Armed Forces

O Other

health inequality (please state
below)
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(you can share further details and mitigations below in 2.2)

Provide a narrative about the negative impact for any of the protected characteristic groups plus health inequality groups (such as digital exclusion). Also include
intersectional impact where possible here:

e As per the AIS section to include intersectionality like neurodiverse, language barriers and visual impairments.
o Digital exclusion for staff who may not have access to a laptop (or data/internet at home)

No Effect

Your policy might not have a positive or negative impact, or it might maintain a status quo — complete this section if ‘not applicable’

2.2 Outline any negative impacts of the proposal on people based on their protected characteristic or other relevant characteristic. Consider how you might
level the ‘playing field’ for all people

Protected Characteristic(s)

Details of negative impact (e.g. access to
service, health outcome, experience, workforce
exclusion)

Identify any mitigations that would help to reduce or eliminate the
negative impact

Disability

1. As per the AIS section to include
intersectionality like neurodiverse, language
barriers and visual impairments.

2. Digital exclusion for staff/people who may
not have access to a laptop (or data at
home)

1. Apply mitigations as per the stepl under Accessible Information
Standards (AIS)
2. Have this framework available to download and in print format
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2.3 Outline any benefits of the proposal for people based on their protected or other relevant characteristics?

Outline any potential benefits of the proposal and how they can be maximised. Identify how the proposal will support our Public Sector Equality Duty to:

To eliminating discrimination, harassment and victimisation. Positive
Negative
No effect

Please describe:

To advance equality of opportunity between people who share a protected characteristic and those who don’t Positive
Negative
No effect

Please describe:

To foster good relations between people who share a protected characteristic and those who don’t (e.g. does the project Positive

raise any issues for community cohesion, or linked to current topics that are contentious in society; will it affect relationships | Negative

between any groups) No effect

Please describe:

Step 3: Action Plan
3.1 What actions will you take to mitigate the negative impact outlined above?
Action Timeframe Success Measure Lead
AIS August 2024 Apply mitigations as above Alison Gane
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Digital exclusion August 2024 Have printed copies and available to download Alison Gane

3.2 How and when will you review the action plan (include specific dates)?

At yearly reviews of the EHIA: August 2025

Step 4: Impact

4.1 What are the main conclusions of this Equality & Health Inequality Impact Assessment?

Share a brief summary of the positive impact the project will make and any negative impact and mitigations, e.g. what steps you have been taken to improve accessibility, and
what recommendations you are making to the decision maker.

Explain how the EHIA has informed, influenced or changed the proposal and include a recommendation for the decision maker

Undertaking this EHIA has made us consider and has highlighted the impact on the disability protected characteristic and its intersectionality on the staff at BNSSG
ICB. This has then led to mitigations being put in place to allow equitable access of resources.

Select arecommended course of action:

Outcome 1: Proceed — no potential for unlawful discrimination or adverse impact or breach of human rights articles has been identified. E.g. proposal is O
not likely to have any detrimental impact on any group

Outcome 2: Proceed with adjustments to remove barriers identified for discrimination, advancement of equality of opportunity and fostering good relations X
or breach of human rights articles. E.g. arrangements put in place to produce a BSL video to promote changes to a service

Outcome 3: Continue despite having identified some potential for adverse impact or missed opportunity to advance equality and human rights (justification O
to be clearly set out). E.g. pilot benefits one neighbourhood due to funding restrictions
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Outcome 4: Stop and rethink as actual or potential unlawful discrimination or breach of human rights articles has been identified. E.g. dress code policy
discriminates against people who practice particular religions; new service that proposes to detain patient but insufficient evidence of safeguarding or O
human rights considerations in place

All Equality & Health Inequality Impact Assessments should be reviewed internally and obtain sign off to show an organisational commitment.

Reviewer’s Feedback (this document should be reviewed by an equality officer or trained project lead/senior manager)

Disability protected characteristic along with intersectionality identified and mitigations put in place to address these. Also identified that this framework would broadly
come under Domain 2. As such, this is fine to approve.

Equality Officer Name:

Equality and Inclusion Team Signature:

Date:
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Equality Delivery System 2022

Equality, Diversity & Inclusion is an evidence-based practice, Healthier Together partners are committed to demonstrating how we have taken steps to improve patient and
service user access, experience and outcomes and how we have created an inclusive working environment for our staff, including supporting our workforce to have healthy
and fulfilled lives. Please indicate which Domain your project will deliver against:

Domain 1 — Commissioned & Provided services

1A: People can readily access the service.

e 1B: Individual people’s health needs are met

1C: When people use the service, they are free from harm.
1D:People report positive experiences of the service.

Domain 2 — Workforce health and wellbeing

o 2A: When at work, staff are provided with support to promote healthy lifestyles and manage their long term conditions

e 2B: When at work, staff are free from abuse, harassment, bullying and physical violence from any source.

e 2C: Staff have access to independent support and advice when suffering from stress, abuse, bullying harassment and physical violence from any source (response to
Covid-19)

o 2D: Staff recommend the organisation as a place to work

Domain 3 — Inclusive Leadership

e 3A: Board members and senior leaders (Band 9 and VSM) routinely demonstrate their commitment to equality.
e 3B: Board/Committee papers (including minutes) identify equality related impacts and risks and how they will be mitigated and managed
e 3C: Board members, system and senior leaders (Band 9 and VSM) ensure levers are in place to manage performance and monitor progress with staff and patients

This would broadly fit under Domain 2
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