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DRAFT Camden Council Equality Impact Assessment Form

Before beginning this equality impact assessment (EqlA) form, you should use the EqlA
screening tool [link] to decide whether you need to complete an EqlA for your activity and
read the EqlA guidance [link].

The term “activities” is used by the Council to mean a range of things, such as policies, proj-
ects, functions, services, staff restructures, major developments or planning applications.

Most significant activities that affect Council stakeholders will require an EqlIA when they are
in the planning stage. Many will also require an EqlA to monitor their impact on equality over
time or if there is a significant change that prompts a review, such as in local demographics.

EqlAs help the Council to fulfil its legal obligations under the Equality Act’s public sector
equality duty. The duty requires the Council to have due regard’ to the need to:

e eliminate unlawful behaviour, such as discrimination, harassment and victimisation;

* promote equality of opportunity between those who share a protected characteristic
and those who don’t; and

* promote good relations between people who share a protected characteristic and those
who don'’t.

The way that we demonstrate that we have due regard for these three aims, and therefore
that we are complying with the public sector equality duty, is by undertaking an EqlA.

EqlAs will almost certainly be required when a new activity affecting people who share the
protected characteristics is being developed and when reviewing or changing such activities.

They will also be likely required before and during any staff re-organisations.

An EqlA should be started at the beginning of a new activity and developed in parallel with it.
Activities such as services and projects should also be regularly reviewed for their impact.

An EqlA should be revisited and updated to determine whether any planned positive impacts
have been achieved and whether any identified negative impacts have been mitigated. You
can indicate the version of the EqIA below.

For more complex enquiries on EqlAs, in the first instance please contact
equalities@camden.gov.uk where you will be able to receive dedicated support.

EqlAs should be signed off by the relevant sponsor, director or Head of Service.

1 Due regard is a legal requirement and means that decision makers have to consider the equality implications of a
proposal before a commissioning or policy decision has been made that may affect people who share each of the protected
characteristics. Paying ‘due regard’ means giving a proportionate amount of resource to this analytical exercise relevant to
the potential impact on equality.
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Title of the activity

Care and support at home.

Officer accountable for the EqlA (e.g. director or project sponsor)

Full name:
Position:
Directorate:
Email:

Karen Timperley

Head of Adults’ Commissioning
Supporting People
karen.timperley@camden.gov.uk

Lead person completing the EqlA (author)

Full name:
Position:
Directorate:
Email:

Stephen Bahooshy

Strategic Commissioner

Supporting People
stephen.bahooshy@camden.gov.uk

Person reviewing the EqlA (reviewer)

Full name:
Position:
Directorate:
Email:

Clara Barnes

Equality Impact Quality Assurance Lead
Corporate Services
clara.barnes@camden.gov.uk

Version number and date of update

V01, 28.12.23, V02 26.04.24

Step 1: Clarifying aims

1.aIs it a new activity or one that is under review or being changed?

New

Staff

LIL [p=n [

Residents
Contractors
|| Other (please detail):

Under review
Being changed

. Which groups are affected by this activity?

1.c Which Directorate does the activity fall under:

E Supporting People

:| Supporting Communities

:| Corporate Services

:| More than one Directorate. Please specify:
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1.d Outline the aims/objectives/scope of the activity. (You should aim for a summary,
rather than copying large amounts of text from elsewhere.)

In 2018 Camden commissioned 5 long term care and support services and 2 short term reablement contracts for residents over 18 years of age. Athough the services will be provided by independent organisations, access to these services are via Adult Social Care (ASC)
assessment as determined within the Care Act 2014. Long term care is the provision of complex care and support in the home that can be drawn on by Camden residents aged 18 years and above. Reablement is a short-term service for approximately four to six weeks that
supports residents to maintain or regain independence. Approximately 70% of residents draw on reablement services following hospital discharge.

The aim of this project is to re-negotiate the current contracts for an additional one year taking us from 1 April 2025 to 31 March 2026 in order to fully engage with Fora, our commissioned design agency who are supporting us to co-design the vision and services for care and
support at home in Camden. In addition to this, they aim to support us with trialling new ways of working in preparation for future commissioning.

The original procurement exercise in 2018 was accompanied by a full EIA assessment and the services that fall within the current procurement exercise are not significantly different. This EQIA will therefore focus on lessons learnt in relation to equlities during the previous 5
years that the contracts have been in operation

Services embed a strength based approach and are personalised for each individual resident that draws on care and support. They will operate within designated neighbourhoods or localities and aim to connect residents to their local community. In 2021 ASC developed a
memorandum of understanding with regards to zero tolerance to abuse and providers will sign up as partners to this MOU which aims to offer safe spaces for staff and residents to report abuse and a resolution based approach following trauma informed restorative practice.

Key elements of the UNISON Ethical Care Charter as agreed by Cabinet in 2015 form part of the contracts to ensure that there is a focus on the working conditions of care staff, many of whom are local residents.

Step 2: Data and evidence

What data do you have about the people affected by the activity, for example those who use
a service? Where did you get that data from (existing data gathered generally) or have you
gone out and got it and what does it say about the protected characteristics and the other
characteristics about which the council is interested?

Is there currently any evidence of discrimination or disadvantage to the groups?
What will the impact of the changes be?
You should try to identify any data and/or evidence about people who have a combination,

or intersection, of two or more characteristics. For example, homeless women, older
disabled people or young Black men.

2.a Consider any relevant data and evidence in relation to all Equality Act protected
characteristics:

@ Age

@ Disability, including family carers?
@ Gender reassignment?

@ Marriage and civil partnership
@ Pregnancy and maternity

@ Race

@ Religion or belief

@ Sex

L]

Sexual orientation

2 This is the legal term in the Equality Act. In practice there are specific legal protections for a diverse range of
people who have physical, mental and sensory impairments, long-term health conditions and/or neurodivergence, as well
as carers who provide unpaid care for a friend or family member who cannot function without their support. Census and
local datasets use the Equality Act definition and will include people who may not use the language of disability to describe
themselves.

3 This is the legal term in the Equality Act. In practice there are specific legal protections for anyone whose gender
identity does not match the sex they were assigned at birth. This means, for example, that people who are trans and people
who are non-binary or gender fluid are considered a specific protected group under the Equality Act.

page 4 of 19



DRAFT Camden Council Equality Impact Assessment Form

Age

Camden has a relatively young population. In 2020, 49% of Camden’ s population was aged 18-44, just over a third of the population (35%) was aged over 45, the average age of the population was 38.6 years in Camden. However, the number of
residents aged 65+ is expected to increase by two-thirds (+60%) between 2020 and 2040 — an increase of 19,600 older residents

Of all adults drawing on ASC services, 43% are under 60, 18% are 60-69, 16% are 80-89, and 8% are over 90 and this indicates a higher proportion of older people draw on ASC including long term care or reablement services. ASC future modelling
indicates an increase in demand for ASC services with a growing demand for care services being coupled with an in-crease in complexity and acuity of need across all service areas. This has implications for the future design of care and support at
home and the greater emphasis on recovery, reablment and delaying the need for long term care services is to people to live and well as they age.

Disability, including family carers

Due to Care Act eligibility criteria for long term care and support at home, many residents who will be eligible to draw on care and support will be disabled residents.
Currently of those drawing on care and support from ASC, 9% are carers, 13% have a learning disability, 23% a mental health condition, and 47% are physically
disabled. Feedback from ASC, residents and providers of the service have identified that communication, espeically in relation to D/deaf residents, those with hearing
loss and those with a diagnosis of dementia are an area for improvement as is the support offer to autistic residents.

Gender reassignment

This data is not currently collected by ASC and so current understanding of how the service support residents with gender reassignment is limites. The Government
Equalities Office tentatively estimates that around 0.3-0.8% of the UK population are transgender. In Camden, this would equate to between 700 to 2,000 people. Since
the Gender Recognition Act came into force, only a small minority have obtained a Gender Recognition Certificate: 0.008% of the UK population (5,176 people across
the UK since 2005). Feedback from providers suggests that only a very small number of residents have indicated that their gender has been reassigned. Providers
have responded by ensuring staff have an enhanced learning offer if appropriate.

Marriage and civil partnership

Of those drawing on ASC services, 7% are divorced or separated, 35% are single, 37% are not known, 7% are widowed and 13% are married. When compared to
population data, the 2011 Census found that around 30% of Camden residents were married. Marital of civil partnership status does not necessarily impact on access
to ASC services, however those who are living in the same household regardless of relationship may be more likley to take on a caring role and would be eligible for a
statutory carer assessment and support in their own right. Recognition and respect of the caring role is embeded in the provider contracts.

Pregnancy and maternity

This data is not collected by ASC . A significant proportion of adults eligible to draw on ASC services are over 60 years of age. As these services are personalised,
should any resident eligible for Care Act services be within this protected characteristic group, services will be designed to accommodate pregnancy. In terms of
employees within the procured contracts: care work can be physically demanding and care workers who are pregnant generally move to less demanding roles within
the organisation as pregnaNCy progresses. Care workers would be eligible for maternity leave and SMP (dependent on the legislation).

Race

Of More than a third (34%) of Camden’ s population are from Black, Asian and minority ethnic groups. Camden’ s largest single BAME group is the Bangladeshi population - who comprise 4.4% of residents - though the borough is also home to a
large non-British White Other population (27%), including White Irish (2.9%) and Other White (24.4%) including those from the EU, Eastern Europe and beyond. There are considerable differences in the age profile of Camden’ s different ethnic
groups. The White Irish, White British and Black Caribbean populations have older age profiles: more than a quarter of White Irish residents (28%), around one fifth of White British (19%) and around one in seven of Black Caribbean residents (14%) are
aged 65 and over.

Of those drawing on care and support in ASC, 12% are Asian, 18% Black, 4% mixed, 4% other, 2% not stated and 60% white. This is congruent with the population data in Camden. Services are designed to be culturally aware and culturally competent.
Many care workers and their managers are local residents with a high fro local and Somali Arecent survey of the 5 neighbourhood providers found that all contracts were managed by people from
BAME groups and 5 out of 6 managers were female.

Care providers adopt a Memorandum of Understanding of zero tolerance that supports the recognition and reporting of racial abuse to both residents and care workers and sets out how the council and provider will respond. Part of the response will be
the development of restorative practice within the commissioned services in partnership with residents and ASC

Religion or belief

Camdens three largest religious groups are Christian (38%), Muslim (14%) and Jewish (5%). Other religions include Hindu (2%) and Buddhist (1%). Overall, 61% of
residents stated they had a religion, while 29% stated they had had no religion. Note - the religion question was a voluntary question in the census and 10% of people
in Camden did not make a response. Of those drawing on ASC care and support 58% are either not stated or have not been asked, 9% are catholic, 12% are Muslim,
2% are Jewish, 12% Christian, and 3% are atheist or have no religion. The personalised approach to how resiednts draw on care and support ensures that religious
beliefs and any activities to support beliefs can be accommodated within the care service.

Sex

The split in the sex of the population at mid-2020 is 128,200 (50.6%) male and 125,000 (49.4%) female. Camden has a slightly lower proportion of males compared
with London or the UK (50.0% and 49.5%). In Camden, the proportion of men is highest in the 25-44 age group where they comprise 53% of the age group. In contrast,
women make up a higher proportion of Camden’ s elderly population: 58% of those aged 75+ and 62% of those aged 85+ are female.

Of those drawing on ASC care and support, 58% are female and 41% are male. With an ageing population where females live longer than males, this percentage
difference is likely to increase in favour of females as the number of older people in the Camden population increases.

Sexual orientation

Statistics about the size of the LGBTQ population vary considerably and there is no single accepted measure. The 2019 GP Patient Survey found that 8.5% of Camden
residents surveyed identified as Lesbian, Gay, Bisexual or * Other’ which is above the London average (6.1%) and the national rate (3.9%). Figures from the Annual
Population Survey 2018 (national and regional only) give lower estimates for both London and England (3.5% and 2.9%). ASC do not collate figures on sexual
orientation.

Intersectional Groups

The prevalence of disability and poor health rises sharply with age: nearly half
(49%) of all residents aged 65 and over had a long term limiting health problem or
disability.

page 5 of 19
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2.b Consider evidence in relation to the additional characteristics that the Council is
concerned about:

Foster carers

1]

Looked after children/care leavers

Low-income households

Refugees and asylum seekers

Parents (of any gender, with children aged under 18)
People who are homeless

Private rental tenants in deprived areas

Single parent households

] ] (o] o] [ ] [ [ ]

Social housing tenants

D Any other, please specify

Foster carers

Looked after children/care leavers

Low-income households

As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if
residents within this characteristic draw on social care services the service will aim to offer personalised support, promote
independence and improve wellbeing. Residents who draw on ASC care services are financially assessed in line with
statutory guidance and low income households are unlikely to contribute fiancially to care services. Reablement services
are short term services that require no resident financial contribution.

Refugees and asylum seekers
This data is not currently collected. Persons who are typically 'no recourse to public funds'
can access ASC services as these are not considered a 'public fund'.

Parents (of any gender, with children aged under 18)
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People who are homeless

People who are homeless can only access these services via the council's residential settings, such as Henderson Court
Reablement flats, extra care, sheltered housing, care homes and hostels. It is acknowledged that people who are
homeless are at increased risk of requiring social care or public health support but these services are not able to provide
support without some form of residential base. A number of homeless people have been offered a short term licence at
Henderson Court to enable reablement support for 4-6 weeks. Typically more permanent accommodation options are
explored during this period.

Private rental tenants in deprived areas

This data is not collected, however, the wards with the highest level of deprivation correlate
with the wards with the highest number of residents that draw on care and support, e.g.,
Gospel Oak (298), Haverstock (244), Kentish Town (341), Kings Cross (214), and Regents
Park (282).

Single parent households

Social housing tenants

871 individuals are identified as both current ASC clients and current council tenants. This
group represents approximately 30% of all ASC clients and around 2% of all council
tenants.

Any other, please specify

2.c Have you found any data or evidence about intersectionality. This could be
statistically significant data on disproportionality or evidence of disadvantage or
discrimination for people who have a combination, or intersection, of two or more
characteristics.

Research from a Canadian think tank the © Wellesley Institute’ affiliated with the
University of Toronto and specialising in urban ageing argues the need to fully understand
intersectionality in an ageing population in order to design and deliver effective care at
home. In Camden ASC utilise a personalisation approach to care and support at home,
which means that the services are tailored around the individual drawing on care and
support. Within the design of these services, where cultural needs are better met by a
specialist organisation, it is policy to ensure the resident has this choice. Furthermore,
many of our local providers of homecare and reablement are small and medium sized
organisations and recruit from within the Camden local population and workers for different
cultural backgrounds make up a large percentage of the workforce.

https://lwww.wellesleyinstitute.com/wp-content/uploads/2017/05/Diversity-and-Aging.pdf
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Step 3: Impact

Given the evidence listed in step 2, consider and describe what potential positive
and negative impacts this work could have on people, related to their protected
characteristics and the other characteristics about which the Council is interested.

Make sure you think about all three aims of the public sector equality duty. Have you
identified any actual or potential discrimination against one or more groups? How could

you have a positive impact on advancing equality of opportunity for a particular group? Are
there opportunities within the activity to promote “good relations” — a better understanding or
relationship between people who share a protected characteristic and others?

3.a Potential negative impact on protected characteristics

Protected Is there potential | Explain the potential negative impact
Characteristic | negative impact?
(Yes or No)
Age NO
Disability No
including
carers
Gender No

reassignment

Marriage/civil | Ng
partnership
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Protected Is there potential | Explain the potential negative impact

Characteristic | negative impact?
(Yes or No)

Pregnancy/ No

maternity

Race NO

Religion or No

belief

SeX No

Sexual No

orientation

page 9 of 19



DRAFT Camden Council Equality Impact Assessment Form

3.b Potential positive impact on protected characteristics

Protected Is there potential | Explain the potential positive impact
Characteristic | positive impact?

(Yes or No)
Age Yes Care and support at home, both ongoing and reablement are

designed to support people to be as independent as possible,
remain in the place they call home for as long as possible and
connect people to their community combatting isolation.
Reablement is a shorter intervention which specifically aims to
support people to regain or retain independence and to prevent
the need for further social care support. The services have a
positive impact on retaining independence and wellbeing
especially in the older population.

Disabi"ty These services aim to support people to be independent and connected to their
. . Yes community. The personlised, strength based nature of these services will offer a
mcludlng positive impact on disabled residents. The services also indirectly support
carers carers as they offer alternative support V\_/hilst the carers and _family members to
take a break from the caring role. Providing support to both disabled resident and
carers impacts positively on independence and wellbeing. Furthermore, as this is
a contract re-negotation we aim to use this opportunity to highlight inequalities
raised in this EQIA with providers around the d/Deaf community, autism and
other disability groups to ensure services can better meet their needs.

Evidence is scarce on the number of trans-people accessing the
services but these services have a generic eligibility related to
the Care Act and as such, it is likely that a trans-person will
benefit from this service at some point in time and benefit from
personlaised support to maintain independence and wellbeing.
Feedback from care providers suggests that only a very small
number of residents have indicated that their gender has been
reassigned. Providers have responded by ensuring staff have an
enhanced learning offer if appropriate

Gender
reassignment

Yes

These services support people to be independent in their home
regardless of marital or civil partnership status. Whilst these
service do not directly impact on partnership status, the aim is to
maximise independence and promote connections to the
community and personal networks. The emphasis on both
physical and mental wellbeing of the resident, with reference to
any family or network, is likely to have a positive impact on all
relationships.

Marriage/civil
partnership

Yes

Pregnancy/ Yes These services have a generic eligibility related to the
maternity Care Act and as such should a resident who is
pregnant draw on these services they would benefit
from personlaised support to maintain independence
and wellbeing.
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Protected Is there potential | Explain the potential positive impact
Characteristic | positive impact?
(Yes or No)

Care and support at home, both ongoing and reablement are designed to be
Yes personalised services that support people to be as independent as possible and
to remain in their homes for as long as possible. Reablement is a shorter
intervention which aims to support people to improve their mobility /
independence and to prevent the need for further social care support. Services
are designed to be culturally aware and culturally competent. Providers are
required to sign the ASC Memorandum of Understanding on zero tolerance
which supports the development of safe spaces to discuss or report racial abuse.
We anticipate that this will support both residets and care workers who are
subject to abuse. Many care workers are recruited from the local population and
are able to offer cultural or local community informed support. Where required
specific specialist services can be procured to further personalise people's
experiences.

Race

Re|igion or Yes Care and support at home, both ongoing and reablement are designed
belief to support people to be as |ndependent as possple and to remain in

their homes for as long as possible. Reablement is a shorter
intervention which aims to support people to improve their mobility /
independence and to prevent the need for further social care support.
The personalised nature of the services and the ambition to connect
residents to their community emphasises the potential for residents to
draw on the services to help maintain any religious or belief systems.
Services are designed to be culturally aware, and where required
specific specialist services can be procured to further personalise
people's experiences.

Care and support at home, both ongoing and reablement are designed
to support people to be as independent as possible and to remain in
their homes for as long as possible. Reablement is a shorter
intervention which aims to support people to improve their mobility /
independence and to prevent the need for further social care support.
The majority of people receiving these services are female and the
proportion of women drawing on care and support increases with age.
All providers are responsive to any requests for support from care
workers of the same gender. The personalised nature of the service
ensures that gender choices can be stated and providers proactively
discuss gender choice especially and providers have systems in place
to make sure preferences are accommodated.

Sex Yes

Sexual Care and support at home, both ongoing and reablement are
Yes : ; h

; ; designed to support people to be as independent as possible
orientation > : .
and to remain in their homes for as long as possible.
Reablement is a shorter intervention which aims to support
people to improve their mobility / independence and to prevent
the need for further social care support. It is unknown how many
LGBTQ+ residents utilise these services however providers have
introduced additional LGBTQ+ learning options for care workers.
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3.c Potential negative impact on other characteristics

Characteristic | Is there potential | Explain the potential negative impact
negative impact?
(Yes or No)

Foster carers NO

Looked after No
children/care
leavers

Low-income NO
households

Refugees and | g
asylum seek-
ers

Parents (of No
any gender,

with children
aged under

18)
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Characteristic | Is there potential | Explain the potential negative impact
negative impact?
(Yes or No)

People who No

are homeless

Private rental | g

tenants in

deprived areas

Single parent | Nq

households

Social housing | N

tenants

Any other, No

please specify
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3.d Potential positive impact on other characteristics

Characteristic

Is there potential
positive impact?
(Yes or No)

Explain the potential positive impact

Foster carers

Yes

As this is a universal service for people with eligible
need for care and support / reablement as defined in
the Care Act, if residents within this characteristic draw
on social care services the service will aim to offer
personalised support, promote independence and
improve wellbeing.

Looked after
children/care
leavers

Yes

As this is a universal service for people with eligible
need for care and support / reablement as defined in
the Care Act, if residents over 18 years of age within
this characteristic draw on social care services the
service will aim to offer personalised support, promote
independence and improve wellbeing.

Low-income
households

Yes

As this is a universal service for people with eligible need for care
and support / reablement as defined in the Care Act, if residents
within this characteristic draw on social care services the service
will aim to offer personalised support, promote independence and
improve wellbeing. Residents who draw on ASC care services are
financially assessed in line with statutory guidance and low
income households are unlikely to contribute fiancially to care
services. Reablement services are short term services that require
no resident financial contribution.

Refugees
and asylum
seekers

Yes

As this is a universal service for people with eligible
need for care and support / reablement as defined in
the Care Act, if residents within this characteristic draw
on social care services the service will aim to offer
personalised support, promote independence and
improve wellbeing in line with any relevant legislation.

Parents (of
any gender,
with children
aged under
18)

Yes

As this is a universal service for people with eligible
need for care and support / reablement as defined in
the Care Act, if residents within this characteristic draw
on social care services the service will aim to offer
personalised support, promote independence and
improve wellbeing.
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Characteristic

Is there potential
positive impact?
(Yes or No)

Explain the potential positive impact

People who
are homeless

Yes

As this is a universal service for people with eligible need for care
and support / reablement as defined in the Care Act, if residents
within this characteristic draw on social care services the service
will aim to offer personalised support, promote independence and
improve wellbeing in any relevant accommodation e.g. hostel,
short term accommodation. However, the services are not
available to residents who do not have an accommodation base.

Private rental
tenants in
deprived areas

Yes

As this is a universal service for people with eligible
need for care and support / reablement as defined in
the Care Act, if residents within this characteristic draw
on social care services the service will aim to offer
personalised support, promote independence and
improve wellbeing regardless of tenure.

Single parent
households

Yes

As this is a universal service for people with eligible
need for care and support / reablement as defined in
the Care Act, if residents within this characteristic draw
on social care services the service will aim to offer
personalised support, promote independence and
improve wellbeing.

Social housing
tenants

Yes

As this is a universal service for people with eligible
need for care and support / reablement as defined in
the Care Act, if residents within this characteristic draw
on social care services the service will aim to offer
personalised support, promote independence and
improve wellbeing.

Any other,
please specify

NA

3.e Consider intersectionality.* Given the evidence listed in step 2, consider and describe
any potential positive and negative impacts this activity could have on people who have a
combination, or intersection, of two or more characteristics. For example, people who

are young, trans and homeless, disabled people on low incomes, or Asian women.

Research shows that people who have an intersection of two or more characteristics are more likely to experience barriers to accessing
services including health and social care. The services within the EQIA operate on referrals from statutory health and social care and

thus the majority of the work required to remove barriers falls within the scope of the wider work the council is undertaking on being anti
racist and promoting equality across the borough. All providers that work with Camden are expected to deliver unconscious bias training
to ensure staff have a working understanding of the issues and an awareness of the steps required to overcome their unconscious bias.

4 Intersectionality refers to the interconnected nature of social categorisations such as race, class, and
gender as they apply to a given individual or group, regarded as creating overlapping and interdependent
systems of discrimination or disadvantage.
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Step 4: Engagement - co-production, involvement or consultation with those affected

4.a How have the opinions of people potentially affected by the activity, or those of
organisations representing them, informed your work?

List the groups you
intend to engage
and reference any
previous relevant
activities, including
relevant formal
consultation?®

If engagement has taken place, what issues were raised
in relation to one or more of the protected characteristics
or the other characteristics about which the Council
takes an interest, including multiple or intersecting
impacts for people who have two or more of the relevant
characteristics?

Providers of care and
support and reablement
in Camden

Providers raised concerns that some residents exhibit racism towards care workers who enter
their homes. This can manifest in abuse. ASC has developed a memorandum of understanding
(MoU) which providers can operate in conjunction with the Council. to ensure care workers have
safe spaces in which to report abuse. The MOU has a structured response to abuse and this will
be further developed to include restorative practice.

Residents who have
received care and
support at home.

There is ongoing discussion, forums and feedback from residents who have
already drawn on long term care or reablement services. The main issues
residents raise in relation to the services are communication and time keeping
of the service. Where individual report possible prejudice, these are taken up
individually with safeguarding colleagues and investigated in line with UK law.

ASC social care offices

There are a number of ways that ASC officers are able to feedback about
provider performance including any forms of discrimination. There are:
-regular ASC officer and provider forums for guided discussions

- a specific quality assurance e-mail box directed at commissioners so that
ASC staff can update on any provider issues

- regular meeting with ASC teams including 'Provider Concerns ' meetingS
-regular feedback from the safeguarding team

Carers Camden Carers Voice -local carer led forum is a local carer
forum attended by the commissioning team to understand issues
affecting carers.

5 This could include our staff networks, advisory groups and local community groups, advice agencies and charities.
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4.b. Where relevant, record any engagement you have had with other teams or
directorates within the Council and/or with external partners or suppliers that you are
working with to deliver this activity. This is essential where the mitigations for any
potential negative impacts rely on the delivery of work by other teams.

NA

Step 5: Informed decision-making

5. Having assessed the potential positive and/or negative impact of the activity, what
do you propose to do next?

Please select one of the options below and provide a rationale (for most EqlAs this will be
box 1). Remember to review this and consider any additional evidence from the operation of
the activity.

1. Change the activity to mitigate
potential negative impacts
identified and/or to include
additional positive impacts that
can address disproportionality
or otherwise promote equality or
good relations.

2. Continue the work s itis _ Yes - although it is important to note that improving the
because no potential negative experience of people with protected characteristics is
impacts have been found an ongoing endeavour, and thus, providers will be

expected to adhere to council policies / have their own
policies on equality and diversity and to work with the
council to support our equality and anti-racist agenda.

3. Justify and continue the work
despite negative impacts (please
provide justification — this must
be a proportionate means of
achieving a legitimate aim)

4. Stop the work because
discrimination is unjustifiable
and there is no obvious way to
mitigate the negative impact
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DRAFT Camden Council Equality Impact Assessment Form

Step 6: Action planning

6. You must address any negative impacts identified in steps 3 and/or 4. Please
demonstrate how you will do this or record any actions already taken to do this.

Please remember to add any positive actions you can take that further any potential or actual
positive impacts identified in step 3 and 4.

Make sure you consult with or inform others who will need to deliver actions.

Action Due Owner
Ensuring the EQIA evolves with future knowledge and understanding Ongoing Chris Lehmann
Ensure providers share the same values as Camden Council Ongoing Chris Lehmann
Ensure providers sign up to the MOU on zero tolerance and provides safe spaces forthei taf 10 scuss abuse On go in g Chris Lehmann
Providers of care willoffer a range of learning opportunites to care stalf including awareness training for LGBTQ+ on g 0 | n g C h ri s Le h mann
Commissioners work in partnership with providers to develop raining i elation t0 protected characteistics ongoing Chris Lehmann

Step 7: EqlA Advisor

Ask a colleague, preferably in another team or directorate, to ‘sense check’ your approach to
the EqlA and ask them to review the EqlA form before completing it.

They should be able to clearly understand from what you have recorded here the process
you have undertaken to assess the equality impacts, what your analysis tells you about
positive and negative actual or potential impact, and what decisions you have made and
actions you have identified as a result.

They may make suggestions for evidence or impacts that you have not identified. If this
happens, you should consider revising the EqIA form before completing this version and
setting a date for its review.

If you feel you could benefit from further advice, please contact the Equalities service at
equalities@camden.gov.uk
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Step 8: Sign-off

EqlA author Name Stephen Bahooshy

Job titleStrategic Commissioner
26.04.24

Date

EqlA advisor / reviewer Name Clara Barnes

... Equality Impact Quality Assurance Lead
Job tltle24_04_24
Date

Senior accountable officer Name Karen Timperley

Job titIeHead of Adults' Commissioning
24.04.24

Date
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	Title of the activityRow1: Care and support at home. 
	Full name Position Directorate Email: Karen Timperley

Head of Adults' Commissioning 

Supporting People 

karen.timperley@camden.gov.uk
	Full name Position Directorate Email_2: Stephen Bahooshy 

Strategic Commissioner 

Supporting People 

stephen.bahooshy@camden.gov.uk
	Full name Position Directorate Email_3: Clara Barnes 

Equality Impact Quality Assurance Lead

Corporate Services

clara.barnes@camden.gov.uk
	Version number and date of updateRow1: V01, 28.12.23, V02 26.04.24
	New: Off
	Under review: Off
	Being changed: On
	Staff: Off
	Residents: On
	Contractors: On
	Other please detail: Off
	undefined: 
	Supporting People: On
	Supporting Communities: Off
	Corporate Services: Off
	More than one Directorate Please specify: Off
	undefined_2: 
	Step 2 Data and evidence: In 2018 Camden commissioned 5 long term care and support services and 2 short term reablement contracts for residents over 18 years of age. Athough the services will be provided by independent organisations, access to these services are via Adult Social Care (ASC) assessment as determined within the Care Act 2014.  Long term care is the provision of complex care and support in the home that can be drawn on by Camden residents aged 18 years and above.   Reablement is a short-term service for approximately four to six weeks that supports residents to maintain or regain independence. Approximately 70% of residents draw on reablement services following hospital discharge. 



The aim of this project is to re-negotiate the current contracts for an additional one year taking us from 1 April 2025 to 31 March 2026 in order to fully engage with Fora, our commissioned design agency who are supporting us to co-design the vision and services for care and support at home in Camden. In addition to this, they aim to support us with trialling new ways of working in preparation for future commissioning. 

 

The original procurement exercise in 2018 was accompanied by a full EIA assessment and the services that fall within the current procurement exercise are not significantly different. This  EQIA will therefore focus on lessons learnt in relation to equlities during the previous 5 years that the contracts have been in operation.   



Services  embed a strength based approach and are personalised for each individual resident that draws on care and support. They will operate within designated neighbourhoods or localities and aim to connect residents to their local community. In 2021 ASC developed a memorandum of understanding with regards to zero tolerance to abuse and providers will sign up as partners to this MOU which aims to offer safe spaces for staff and residents to report abuse and a resolution based approach following trauma informed restorative practice.  



Key elements of the UNISON Ethical Care Charter as agreed by Cabinet in 2015 form part of the contracts to ensure that there is a focus on the working conditions of care staff, many of whom are local residents.




	Age: On
	Disability including family carers2: On
	Gender reassignment3: On
	Marriage and civil partnership: On
	Pregnancy and maternity: On
	Race: On
	Religion or belief: On
	Sex: On
	Sexual orientation: On
	Age_2: Camden has a relatively young population. In 2020, 49% of Camden’s population was aged 18-44,  just over a third of the population (35%) was aged over 45, the average age of the population was 38.6 years in Camden. However, the number of residents aged 65+ is expected to increase by two-thirds (+60%) between 2020 and 2040 – an increase of 19,600 older residents

Of all adults drawing on ASC services,  43% are under 60, 18% are 60-69, 16% are 80-89, and 8% are over 90 and this indicates a higher proportion of older people  draw on ASC including long term care or reablement services.    ASC future modelling indicates an increase in demand for ASC services with a growing demand for care services being  coupled with an in-crease in complexity and acuity of need across all service areas. This has implications for the future design of care and support at home and the greater emphasis on recovery, reablment and delaying the need for long term care services is fundamental to supporting people to live independently and well as they age.


	Disability including family carers: Due to Care Act eligibility criteria for long term care and support at home, many residents who will be eligible to draw on care and support will be disabled residents. Currently of those drawing on care and support from ASC, 9% are carers, 13% have a learning disability, 23% a mental health condition, and 47% are physically disabled. Feedback from ASC, residents and providers of the service  have identified that communication, espeically in relation to D/deaf residents, those with hearing loss and those with a diagnosis of dementia are an area for improvement as is the support offer to autistic residents. 
	Gender reassignment: This data is not currently collected by ASC and so current understanding of how the service support residents with gender reassignment is limites. The Government Equalities Office tentatively estimates that around 0.3-0.8% of the UK population are transgender. In Camden, this would equate to between 700 to 2,000 people. Since the Gender Recognition Act came into force, only a small minority have obtained a Gender Recognition Certificate: 0.008% of the UK population (5,176 people across the UK since 2005). Feedback from providers suggests that only a very small number of residents have indicated that their gender has been reassigned. Providers have responded by ensuring staff have an enhanced learning offer if appropriate.
	Marriage and civil partnership_2: Of those drawing on ASC services, 7% are divorced or separated, 35% are single, 37% are not known, 7% are widowed and 13% are married. When compared to population data, the 2011 Census found that around 30% of Camden residents were married. Marital of civil partnership status does not necessarily impact on access to ASC services, however those who are living in the same household regardless of relationship may be more likley to take on a caring role and would be eligible for a statutory carer assessment and support in their own right. Recognition and respect of the caring role is embeded in the provider contracts. 
	Pregnancy and maternity_2: This data is not collected by ASC . A significant proportion of adults eligible to draw on ASC services are over 60 years of age. As these services are personalised, should any resident eligible for Care Act services be within this protected characteristic group, services will be designed to accommodate pregnancy.  In terms of employees within the procured contracts: care work can be physically demanding and care workers who are pregnant generally move to less demanding roles within the organisation as pregnaNCy progresses. Care workers would be eligible for maternity leave and SMP (dependent on the legislation).
	Race_2: Of More than a third (34%) of Camden’s population are from Black, Asian and minority ethnic groups. Camden’s largest single BAME group is the Bangladeshi population - who comprise 4.4% of residents - though the borough is also home to a large non-British White Other population (27%), including White Irish (2.9%) and Other White (24.4%) including those from the EU, Eastern Europe and beyond.  There are considerable differences in the age profile of Camden’s different ethnic groups. The White Irish, White British and Black Caribbean populations have older age profiles: more than a quarter of White Irish residents (28%), around one fifth of White British (19%) and around one in seven of Black Caribbean residents (14%) are aged 65 and over. 

Of those drawing on care and support in ASC, 12% are Asian, 18% Black, 4% mixed, 4% other, 2% not stated and 60% white. This is congruent with the population data in Camden. Services are designed to be culturally aware and culturally competent.

Many care workers and their managers are local residents themselves with a high representation fro local Bangladeshi and Somali commuities. A recent survey of the 5 neighbourhood providers found that all contracts were managed by people from BAME groups and 5 out of 6 managers were female. 

Care providers  adopt a Memorandum of Understanding of zero tolerance that supports the recognition and reporting of racial abuse to both residents and care workers and sets out how the council and provider will respond. Part of the response will be the development of restorative practice within the commissioned services in partnership with residents and ASC


	Religion or belief_2: Camdens three largest religious groups are Christian (38%), Muslim (14%) and Jewish (5%). Other religions include Hindu (2%) and Buddhist (1%). Overall, 61% of residents stated they had a religion, while 29% stated they had had no religion. Note - the religion question was a voluntary question in the census and 10% of people in Camden did not make a response. Of those drawing on ASC care and support 58% are either not stated or have not been asked, 9% are catholic, 12% are Muslim, 2% are Jewish, 12% Christian, and 3% are atheist or have no religion. The personalised approach to how resiednts draw on care and support ensures that religious beliefs and any activities to support beliefs can be accommodated within the care service.
	Sex_2: The split in the sex of the population at mid-2020 is 128,200 (50.6%) male and 125,000 (49.4%) female. Camden has a slightly lower proportion of males compared with London or the UK (50.0% and 49.5%). In Camden, the proportion of men is highest in the 25-44 age group where they comprise 53% of the age group. In contrast, women make up a higher proportion of Camden’s elderly population: 58% of those aged 75+ and 62% of those aged 85+ are female.

Of those drawing on ASC care and support, 58% are female and 41% are male. With an ageing population where females live longer than males, this percentage difference is likely to increase in favour of females as the number of older people in the Camden population increases.
	Sexual orientation_2: Statistics about the size of the LGBTQ population vary considerably and there is no single accepted measure. The 2019 GP Patient Survey found that 8.5% of Camden residents surveyed identified as Lesbian, Gay, Bisexual or ‘Other’ which is above the London average (6.1%) and the national rate (3.9%). Figures from the Annual Population Survey 2018 (national and regional only) give lower estimates for both London and England (3.5% and 2.9%). ASC do not collate figures on sexual orientation.
	Intersectional Groups: The prevalence of disability and poor health rises sharply with age: nearly half (49%) of all residents aged 65 and over had a long term limiting health problem or disability. 
	Foster carers: Off
	Looked after childrencare leavers: Off
	Lowincome households: Off
	Refugees and asylum seekers: On
	Parents of any gender with children aged under 18: Off
	People who are homeless: On
	Private rental tenants in deprived areas: On
	Single parent households: Off
	Social housing tenants: On
	Any other please specify: Off
	Foster carers_2: 
	Looked after childrencare leavers_2: 
	Lowincome households_2: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing. Residents who draw on ASC care services are financially assessed in line with statutory guidance and low income households are unlikely to contribute fiancially to care services. Reablement services are short term services that require no resident financial contribution.
	Refugees and asylum seekers_2: This data is not currently collected. Persons who are typically 'no recourse to public funds' can access ASC services as these are not considered a 'public fund'. 
	Parents of any gender with children aged under 18_2: 
	People who are homeless_2: People who are homeless can only access these services via the council's residential settings, such as Henderson Court Reablement flats, extra care, sheltered housing, care homes and hostels. It is acknowledged that people who are homeless are at increased risk of requiring social care or public health support but these services are not able to provide support without some form of residential base. A number of homeless people have been offered a short term licence at Henderson Court to enable reablement support for 4-6 weeks. Typically more permanent accommodation options are explored during this period.
	Private rental tenants in deprived areas_2: This data is not collected, however, the wards with the highest level of deprivation correlate with the wards with the highest number of residents that draw on care and support, e.g., Gospel Oak (298), Haverstock (244), Kentish Town (341), Kings Cross (214), and Regents Park (282). 
	Single parent households_2: 
	Social housing tenants_2: 871 individuals are identified as both current ASC clients and current council tenants. This group represents approximately 30% of all ASC clients and around 2% of all council tenants.  
	Any other please specify_2: 
	characteristics: Research from a Canadian think tank the ‘Wellesley Institute’ affiliated with the University of Toronto and specialising in urban ageing argues the need to fully understand intersectionality in an ageing population in order to design and deliver effective care at home.  In Camden ASC utilise a personalisation approach to  care and support at home, which means that the services are tailored around the individual drawing on care and support.  Within the design of these services, where cultural needs are better met by a specialist organisation, it is policy to ensure the resident has this choice. Furthermore, many of our local providers of homecare and reablement are small and medium sized organisations and recruit from within the Camden local population and workers for different cultural backgrounds make up a large percentage of the workforce. 



https://www.wellesleyinstitute.com/wp-content/uploads/2017/05/Diversity-and-Aging.pdf


	Is there potential negative impact Yes or NoAge: No
	Explain the potential negative impactAge: 
	Is there potential negative impact Yes or NoDisability including carers: No
	Explain the potential negative impactDisability including carers: 
	Is there potential negative impact Yes or NoGender reassignment: No
	Explain the potential negative impactGender reassignment: 
	Is there potential negative impact Yes or NoMarriagecivil partnership: No
	Explain the potential negative impactMarriagecivil partnership: 
	Is there potential negative impact Yes or NoPregnancy maternity: No
	Explain the potential negative impactPregnancy maternity: 
	Is there potential negative impact Yes or NoRace: No
	Explain the potential negative impactRace: 
	Is there potential negative impact Yes or NoReligion or belief: No
	Explain the potential negative impactReligion or belief: 
	Is there potential negative impact Yes or NoSex: No
	Explain the potential negative impactSex: 
	Is there potential negative impact Yes or NoSexual orientation: No
	Explain the potential negative impactSexual orientation: 
	Is there potential positive impact Yes or NoAge: Yes
	Explain the potential positive impactAge: Care and support at home, both ongoing and reablement are designed to support people to be as independent as possible, remain in the place they call home for as long as possible and connect people to their community combatting isolation. Reablement is a shorter intervention which specifically aims to support people to regain or retain independence and to prevent the need for further social care support. The services have a positive impact on retaining independence and wellbeing especially in the older population. 
	Is there potential positive impact Yes or NoDisability including carers: Yes 
	Explain the potential positive impactDisability including carers: These services aim to support people to be independent and connected to their community. The personlised, strength based nature of these services will offer a positive impact on disabled residents.   The services also indirectly support carers as they offer alternative support whilst the  carers and family members to take a break from the caring role. Providing support to both disabled resident and carers impacts positively on independence and wellbeing.  Furthermore, as this is a contract re-negotation we aim to use this opportunity to highlight inequalities raised in this EQIA with providers around the d/Deaf community, autism and other disability groups to ensure services can better meet their needs. 
	Is there potential positive impact Yes or NoGender reassignment: Yes 
	Explain the potential positive impactGender reassignment: Evidence is scarce on the number of trans-people accessing the services but these services have a generic eligibility related to the Care Act and as such, it is likely that a trans-person will benefit from this service at some point in time and benefit from personlaised support to  maintain independence and wellbeing.  Feedback from care providers suggests that only a very small number of residents have indicated that their gender has been reassigned. Providers have responded by ensuring staff have an enhanced learning offer if appropriate
	Is there potential positive impact Yes or NoMarriagecivil partnership: Yes 
	Explain the potential positive impactMarriagecivil partnership: These services support people to be independent in their home regardless of marital or civil partnership status.  Whilst these service do not directly impact on partnership status, the aim is to maximise independence and promote connections to the community and personal networks. The emphasis on both physical and mental wellbeing of the resident, with reference to any family or network, is likely to have a positive impact on all relationships.  
	Is there potential positive impact Yes or NoPregnancy maternity: Yes
	Explain the potential positive impactPregnancy maternity: These services have a generic eligibility related to the Care Act and as such should a resident who is pregnant draw on these services they would benefit from personlaised support to  maintain independence and wellbeing.
	Is there potential positive impact Yes or NoRace: Yes
	Explain the potential positive impactRace: Care and support at home, both ongoing and reablement are designed to be personalised services that support people to be as independent as possible and to remain in their homes for as long as possible. Reablement is a shorter intervention which aims to support people to improve their mobility / independence and to prevent the need for further social care support. Services are designed to be culturally aware and culturally competent. Providers are required to sign the ASC Memorandum of Understanding on zero tolerance which supports the development of safe spaces to discuss or report racial abuse. We anticipate that this will support both residets and care workers who are subject to abuse. Many care workers are recruited from the local population and are able to offer cultural or local community informed support.  Where required specific specialist services can be procured to further personalise people's experiences. 
	Is there potential positive impact Yes or NoReligion or belief: Yes
	Explain the potential positive impactReligion or belief: Care and support at home, both ongoing and reablement are designed to support people to be as independent as possible and to remain in their homes for as long as possible. Reablement is a shorter intervention which aims to support people to improve their mobility / independence and to prevent the need for further social care support. The personalised nature of the services and the ambition to connect residents to their community emphasises the potential for residents to draw on the services to help maintain any religious or belief systems. Services are designed to be culturally aware, and where required specific specialist services can be procured to further personalise people's experiences. 
	Is there potential positive impact Yes or NoSex: Yes
	Explain the potential positive impactSex: Care and support at home, both ongoing and reablement are designed to support people to be as independent as possible and to remain in their homes for as long as possible. Reablement is a shorter intervention which aims to support people to improve their mobility / independence and to prevent the need for further social care support. The majority of people receiving these services are female and the proportion of women drawing on care and support increases with age. All providers are responsive to any requests for support from care workers of the same gender. The personalised nature of the service ensures that gender choices can be stated and providers proactively discuss gender choice especially and providers have systems in place to make sure preferences are accommodated. 
	Is there potential positive impact Yes or NoSexual orientation: Yes
	Explain the potential positive impactSexual orientation: Care and support at home, both ongoing and reablement are designed to support people to be as independent as possible and to remain in their homes for as long as possible. Reablement is a shorter intervention which aims to support people to improve their mobility / independence and to prevent the need for further social care support. It is unknown how many LGBTQ+ residents utilise these services however providers have introduced additional LGBTQ+ learning options for care workers.
	Is there potential negative impact Yes or NoFoster carers: No
	Explain the potential negative impactFoster carers: 
	Is there potential negative impact Yes or NoLooked after childrencare leavers: No
	Explain the potential negative impactLooked after childrencare leavers: 
	Is there potential negative impact Yes or NoLowincome households: No
	Explain the potential negative impactLowincome households: 
	Is there potential negative impact Yes or NoRefugees and asylum seek ers: No
	Explain the potential negative impactRefugees and asylum seek ers: 
	Is there potential negative impact Yes or NoParents of any gender with children aged under 18: No
	Explain the potential negative impactParents of any gender with children aged under 18: 
	Is there potential negative impact Yes or NoPeople who are homeless: No
	Explain the potential negative impactPeople who are homeless: 
	Is there potential negative impact Yes or NoPrivate rental tenants in deprived areas: No
	Explain the potential negative impactPrivate rental tenants in deprived areas: 
	Is there potential negative impact Yes or NoSingle parent households: No
	Explain the potential negative impactSingle parent households: 
	Is there potential negative impact Yes or NoSocial housing tenants: No
	Explain the potential negative impactSocial housing tenants: 
	Is there potential negative impact Yes or NoAny other please specify: No
	Explain the potential negative impactAny other please specify: 
	Is there potential positive impact Yes or NoFoster carers: Yes
	Explain the potential positive impactFoster carers: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing. 
	Is there potential positive impact Yes or NoLooked after childrencare leavers: Yes
	Explain the potential positive impactLooked after childrencare leavers: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents over 18 years of age within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing. 
	Is there potential positive impact Yes or NoLowincome households: Yes
	Explain the potential positive impactLowincome households: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing. Residents who draw on ASC care services are financially assessed in line with statutory guidance and low income households are unlikely to contribute fiancially to care services. Reablement services are short term services that require no resident financial contribution.
	Is there potential positive impact Yes or NoRefugees and asylum seekers: Yes
	Explain the potential positive impactRefugees and asylum seekers: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing in line with any relevant legislation.
	Is there potential positive impact Yes or NoParents of any gender with children aged under 18: Yes
	Explain the potential positive impactParents of any gender with children aged under 18: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing.
	Yes or No: Yes
	Explain the potential positive impactPeople who are homeless: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing in any relevant accommodation e.g. hostel, short term accommodation. However, the services are not available to residents who do not have an accommodation base.
	Is there potential positive impact Yes or NoPrivate rental tenants in deprived areas: Yes
	Explain the potential positive impactPrivate rental tenants in deprived areas: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing regardless of tenure.
	Is there potential positive impact Yes or NoSingle parent households: Yes
	Explain the potential positive impactSingle parent households:  As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing.
	Is there potential positive impact Yes or NoSocial housing tenants: Yes
	Explain the potential positive impactSocial housing tenants: As this is a universal service for people with eligible need for care and support / reablement as defined in the Care Act, if residents within this characteristic draw on social care services the service will aim to offer personalised support, promote  independence and improve wellbeing.
	Is there potential positive impact Yes or NoAny other please specify: NA
	Explain the potential positive impactAny other please specify: 
	are young trans and homeless disabled people on low incomes or Asian women: Research shows that people who have an intersection of two or more characteristics are more likely to experience barriers to accessing services including health and social care. The services within the EQIA operate on referrals from statutory health and social care and thus the majority of the work required to remove  barriers falls within the scope of the wider work the council is undertaking on being anti racist and promoting equality across the borough. All providers that work with Camden are expected to deliver unconscious bias training to ensure staff have a working understanding of the issues and an awareness of the steps required to overcome their unconscious bias. 
	List the groups you intend to engage and reference any previous relevant activities including relevant formal consultation5Row1: Providers of care and support and reablement in Camden 
	If engagement has taken place what issues were raised in relation to one or more of the protected characteristics or the other characteristics about which the Council takes an interest including multiple or intersecting impacts for people who have two or more of the relevant characteristicsRow1: Providers raised concerns that some residents exhibit racism towards care workers who enter their homes. This can manifest in abuse. ASC has developed a memorandum of understanding (MoU) which providers can operate in conjunction with the Council. to ensure care workers have safe spaces in which to report abuse. The MOU has a structured response to abuse and this will be further developed to include restorative practice.   
	List the groups you intend to engage and reference any previous relevant activities including relevant formal consultation5Row2: Residents who have received care and support at home. 
	If engagement has taken place what issues were raised in relation to one or more of the protected characteristics or the other characteristics about which the Council takes an interest including multiple or intersecting impacts for people who have two or more of the relevant characteristicsRow2: There is ongoing discussion, forums and feedback from residents who have already drawn on long term care or reablement services. The main issues residents raise in relation to the services are communication and time keeping of the service. Where individual report possible prejudice, these are taken up individually with safeguarding colleagues and investigated in line with UK law. 
	List the groups you intend to engage and reference any previous relevant activities including relevant formal consultation5Row3: ASC social care offices
	If engagement has taken place what issues were raised in relation to one or more of the protected characteristics or the other characteristics about which the Council takes an interest including multiple or intersecting impacts for people who have two or more of the relevant characteristicsRow3: There are a number of ways that ASC officers are able to feedback about provider performance including any forms of discrimination. There are:

-regular ASC officer and provider forums for guided discussions

- a specific quality assurance e-mail box directed at commissioners so that ASC staff can update on any provider issues

- regular meeting with ASC teams including 'Provider Concerns ' meetingS

-regular feedback from the safeguarding team
	List the groups you intend to engage and reference any previous relevant activities including relevant formal consultation5Row4: Carers
	If engagement has taken place what issues were raised in relation to one or more of the protected characteristics or the other characteristics about which the Council takes an interest including multiple or intersecting impacts for people who have two or more of the relevant characteristicsRow4: Camden Carers Voice -local carer led forum is a local carer forum attended by the commissioning team to understand issues affecting carers.
	List the groups you intend to engage and reference any previous relevant activities including relevant formal consultation5Row5: 
	If engagement has taken place what issues were raised in relation to one or more of the protected characteristics or the other characteristics about which the Council takes an interest including multiple or intersecting impacts for people who have two or more of the relevant characteristicsRow5: 
	List the groups you intend to engage and reference any previous relevant activities including relevant formal consultation5Row6: 
	If engagement has taken place what issues were raised in relation to one or more of the protected characteristics or the other characteristics about which the Council takes an interest including multiple or intersecting impacts for people who have two or more of the relevant characteristicsRow6: 
	List the groups you intend to engage and reference any previous relevant activities including relevant formal consultation5Row7: 
	If engagement has taken place what issues were raised in relation to one or more of the protected characteristics or the other characteristics about which the Council takes an interest including multiple or intersecting impacts for people who have two or more of the relevant characteristicsRow7: 
	potential negative impacts rely on the delivery of work by other teams: NA
	1  Change the activity to mitigate potential negative impacts identified andor to include additional positive impacts that can address disproportionality or otherwise promote equality or good relations: 
	2  Continue the work as it is because no potential negative impacts have been found: Yes - although it is important to note that improving the experience of people with protected characteristics is an ongoing endeavour, and thus, providers will be expected to adhere to council policies / have their own policies on equality and diversity and to work with the council to support our equality and anti-racist agenda. 
	3  Justify and continue the work despite negative impacts please provide justification  this must be a proportionate means of achieving a legitimate aim: 
	4  Stop the work because discrimination is unjustifiable and there is no obvious way to mitigate the negative impact: 
	ActionRow1: Ensuring the EQIA evolves with future knowledge and understanding
	DueRow1: Ongoing
	OwnerRow1: Chris Lehmann 
	ActionRow2: Ensure providers share the same values as Camden Council 
	DueRow2: Ongoing 
	OwnerRow2: Chris Lehmann
	ActionRow3: Ensure providers sign up to the MOU on zero tolerance and provides safe spaces for theri staff to discuss abuse
	DueRow3: Ongoing
	OwnerRow3: Chris Lehmann
	ActionRow4: Providers of care will offer a range of learning opportunities to care staff including awareness training for LGBTQ+ 
	DueRow4: ongoing
	OwnerRow4: Chris Lehmann
	ActionRow5: Commissioners work in partnership with providers to develop training in relation to protected characteristics   
	DueRow5: ongoing
	OwnerRow5: Chris Lehmann
	ActionRow6: 
	DueRow6: 
	OwnerRow6: 
	ActionRow7: 
	DueRow7: 
	OwnerRow7: 
	ActionRow8: 
	DueRow8: 
	OwnerRow8: 
	ActionRow9: 
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	OwnerRow10: 
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