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	Community impact assessment screening process

	Person(s) responsible for the assessment

Alistair Fisher – Health and Wellbeing Officer

	Directorate
	 FORMDROPDOWN 


	Name of function to be assessed 
Working together for a change for life; Salford’s Healthy Weight Strategy 2009-12


	Date of assessment   1-2-2011
	Is this a function that is  FORMDROPDOWN 
? Yes

	1. Please provide a brief description of the function or the proposed change to the function 
Working together for a change for life is a partnership strategy ratified in May 2009 by Partners IN Salford which has set the challenging target of making healthy weight the norm in Salford.

	2. What are the aims of the service, strategy, policy or procedure?
The aim of the strategy is to halt the rise of obesity across all age ranges in Salford by 2012

	3. If you are considering a strategy or service, please list any related policies 
Foresight Report Tackling Obesities: Future Choices – Project Report (2007)
DH, DCSF (2008) Healthy Weight, Healthy Lives: a cross government strategy for England

National Heart Foundation (2007) Lightening the Load; Tackling overweight and obesity

North West Regional Public Health Group (2008) A North West Framework; To achieve healthy weight for children and families within the context of food and nutrition and physical activity

NICE (2006) Clinical Guidance 43 – obesity for local authorities, schools and early years providers, workplaces and the public
Partners In Salford (2006) Making the vision real; our community plan for Salford 2006-16

Partners In Salford  (2008) Salford Local Area Agreement 2008-11

DH, DCSF (2008) Healthy Weight, Healthy Lives: a cross government strategy for England, Equality Impact Assessment

	4. Please list any group who has an interest in or who will benefit from the function (this can include service users, stakeholders, beneficiaries).  
All residents of Salford and those people who work in our city.

	5. Please list any aspects of your service or policy which are delivered externally or with external partners.
All

	6. Is there any evidence of higher or lower participation or uptake by different groups?

Socio-economic           FORMDROPDOWN 
            Race                                     FORMDROPDOWN 
                                          

Age                                FORMDROPDOWN 
            Religion and/ or belief        FORMDROPDOWN 
   
Disability                       FORMDROPDOWN 
            Sexual identity                    FORMDROPDOWN 
                         

Gender                          FORMDROPDOWN 
    

	7. Is there any evidence that different groups have different needs, experiences, issues and priorities in relation to this function?

Socio-economic           FORMDROPDOWN 
            Race                                     FORMDROPDOWN 
                                          

Age                                FORMDROPDOWN 
            Religion and/ or belief        FORMDROPDOWN 
   
Disability                       FORMDROPDOWN 
            Sexual identity                    FORMDROPDOWN 
                         

Gender                          FORMDROPDOWN 
    

	8. Is there an opportunity to better promote equality and diversity or better community relations for the following groups, by working with others? e.g. partners, community and voluntary groups
Socio-economic           FORMDROPDOWN 
            Race                                     FORMDROPDOWN 
                                          

Age                                FORMDROPDOWN 
            Religion and/ or belief        FORMDROPDOWN 
   
Disability                       FORMDROPDOWN 
            Sexual identity                    FORMDROPDOWN 
                         

Gender                          FORMDROPDOWN 
    

	9. Have consultations with relevant groups, organisations or individuals indicated that this policy creates problems that are specific to them?

Socio-economic           FORMDROPDOWN 
            Race                                     FORMDROPDOWN 
                                          

Age                                FORMDROPDOWN 
            Religion and/ or belief        FORMDROPDOWN 
   
Disability                       FORMDROPDOWN 
            Sexual identity                    FORMDROPDOWN 
                         

Gender                          FORMDROPDOWN 
    

	If your have answered ‘yes’ to the last four sections you will need to complete the rest of the form, If you have answered ‘no’ to them please complete the next box and return to your directorate equality lead officer.

	Comments 
Consideration must be given to the statement made in the Equality Impact Assessment completed for the national obesity strategy Healthy Weight Healthy Lives. Members of the cross-Governement obesity programme expert panel stated that ;
“exact details of the magnitude of excess weight in different population subgroups can not be assessed until further evidence accumulates.. the overall approach in Healthy Weight, Healthy Lives should benefit everyone to some extent”.
Salford’s Healthy Weight strategy was written to reflect the strategic assumptions made by the National strategy and the evidence to be found in the documents listed above.
Date sent to directorate equality lead officer 1st February 2011

	Screening received and reviewed by directorate equality lead officer

Name                    Date                                  Signed


	Full community impact assessment

	Narrowing the gap – socio-economic inequality

	Please consider the following areas…  FORMDROPDOWN 


	1. How does the service ‘narrow the gap’ and reduce the extent to which outcomes are dependent on income? 

Evidence suggests that obesity affects children and adults from across the whole social gradient. However this strategy recognises that deprivation can create specific barriers, to ensure that inequalities are reduced, targeted interventions will be delivered where appropriate.

	2. Please list any barriers which may prevent people from low income backgrounds from achieving positive outcomes from the function
The causes of obesity are complex and inter related. The strategy is based upon the findings of the Foresight report which identified 108 determinants which are driving up obesity prevalence. It is reasonable to anticipate that a number of these determinants will adversely effect our communities in more deprived neighbourhoods, this will include:
· Access to fresh fruit and vegetables

· Fear of crime

· Number of road traffic accidents

· Proportion of personal budgets spent of food

	3. Please detail how these barriers may be overcome.

Partners will work together to tackle specific barriers, for the examples above the following actions will be taken:
· Roll out of the Change 4 Life convenience store project in conjunction with local shop-keepers to increase sales in fresh fruit and vegetables in areas of deprivation by 35% supported by local Health Improvement Teams.
· Community Safety will play a fully integrated roll in the implementation of the strategy.
· Public Health will work with colleagues in Planning to investigate the roll out of 20 m.p.h zones in residential areas.

· Healthy Eating and Weight Management interventions delivered in areas of deprivation will include food budgeting sessions. 


	4. Please list any baseline income data and analysis which indicate that deprivation issues are relevant to your function

The National Child Measurement Programme and the Health Survey for England shows that obesity has increased in all social classes over the past 20 years, however the data also suggests that there is evidence for an association between deprivation and obesity. 
Analysis of Salford’s National Child Measurement data from 2007-11, which has used a three year rolling average to allow changes in weight classifications to be measure with greater certainty shows that is not the most deprived families in Salford where the prevalence of obesity is greatest but families from the next most deprived quartile.

The Marmot Review “Fair Society; Healthy Lives” recommended that programmes should be implemented to Address the causes of obesity across the social gradient. 


	5. Please provide evidence of how services are targeted or designed based on our knowledge of need and deprivation

The strategy is working with partners to provide information and support to ensure services consider specific needs of communities. Example of this can be seen in the commissioning of Family Weight Management Services, Walking interventions and Nutritional Assessment of food served in Day Nurseries.

	If your policy is relevant to narrowing the gap, please continue to complete this section.

	6. Please list any data or evidence you have which demonstrates access of service and benefits
Commissioned services do take deprivation into account with regard the service offer, however service monitoring information at the present time has not allowed analysis of uptake based on income.  This will be reviewed in 2011-12.

	7. Does this data show that any groups access the service more/less?

N/A

	8. Does this data show any better or worse outcomes are achieved from the service for different income groups?

N/A

	9. Can any unfavourable impacts be justified? 
N/A

	 Age

	Please consider the following areas…  FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their age
Evidence suggests that weight is gained incrementally across an individual’s lifetime. This strategy follows the recommendations of the Foresight Report and takes a “life course approach” in which different interventions targeting the same process of behaviour change are needed in all age groups


	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their age 
Intervention focused on children must be delivered in a family setting as many behaviours and choices are depended on parents and carers.
Older people may face specific barriers to maintaining a healthy weight due to long term chronic illness which will reduce mobility and confidence.

	3. Please detail how these barriers may be overcome.

The strategy follows best practice and encourages the commissioning and delivery of targeted interventions for specific age groups such as HENRY, MEND, Healthwise and Healthy Hips and Hearts.

	4. Please list any baseline data or evidence you have e.g. census data
The Health Survey for England suggests that around 25% of adults are obese and an additional 40% overweight, with 15% of 2-15 year olds obese and 18% overweight (but not obese).


	5. Please list any data or evidence you have which demonstrates service users accessing the service 

Various national data sets record healthy eating and physical actvity behaviour by age group. The Health Survey for England provides information for the prevalence of obesity. Locally data is less reliable due to coverage rates, however the National Child Measurement Programme provides robust evidence annually of the weight category of children aged 4-5 and 10-11

	6. Does this data show that any groups access the service more/less?

Nationally the data shows that physical actvity levels decrease with age; inversely obesity increases with age, with the exception of the very elderly. Healthy eating patterns fluctuate with age, for example for choices of teenagers and young adults.

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

There is a direct impact on health from being overweight or obese with the risk increasing with the level of excess weight. This risk is not dependent on age but the greatest burden of ill health can be found in older age groups but the prevalence of some diseases, such as Type II diabetes is now being identified in younger and younger cohorts.

	8. Can any unfavourable impact be justified? 
The primary aim of this strategy is to tackle the unfavourable impact of obesity regardless of age.

	Disability

	Please consider the following areas…  FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their disability
· Ability to participate fully in theory and practical activities
· Type and nature of resources used in interventions

	2. Please list any barriers which may prevent people with disabilities from achieving positive outcomes from the service as a result of their disability. 

· Limited physical actvity capacity
· Limited control over daily activities

· Limited material resources

	3. Please detail how these barriers may be overcome.

Interventions can be tailored to the needs of the service user. For example Self Care deliver ‘made easy’ courses for people with learning disabilities.
In addition commissioners of home and care services which people with disabilities access should include healthy eating and physical actvity minimum requirements into contracts.

	4. Please list any baseline data or evidence you have e.g. census data
Obesity prevalence data is not available at a population level for people with physical disabilities. However health checks for people with learning disabilities show that this group have a higher rate of obesity (35%) than the general population
.


	5. Please list any data or evidence you have which demonstrates service users accessing the service 

CHSC and Health Improvement deliver an adult weight management course for people with learning disabilities called Fitness for Fun. The intervention has been running for six years; between 10-15 adults attend each programme lasting 10 weeks and cover health eating and physical actvity theory and practical sessions. Three courses are run each year and up take means that each course is full.

	6. Does this data show that any groups access the service more/less?

It is believed that there is a latent demand for services by people with disabilities for this type of service.

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

There is no data to suggest outcomes or better or worse for this group.

	8. Can any unfavourable impact be justified? 
The primary aim of this strategy is to tackle the unfavourable impact of obesity regardless of disability.

	Gender

	Please consider the following areas…   FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their gender
At a population level it is widely accepted that pressures and expectations around physical appearance differ between genders tied to deep rooted cultural values. This fact is compounded by the disparity of understanding or acceptance of what a healthy weight is and in what areas body fat is genetically stored.
Up take of interventions differs between the sexes. Service uptake clearly shows, as with other health issues, women are more likely to take up a weight management offer set in a group.


	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their gender 

· Material resources
· Health aspirations

· Support networks

	3. Please detail how these barriers may be overcome.

At a national level reframing the issue of weight and health has been attempted via Change 4 Life. Awareness of this campaign was high although impact is difficult to measure.
Locally services aim to tackle the barriers identified above by offering services in a variety of settings, modes and specialist input.



	4. Please list any baseline data or evidence you have e.g. census data
National data shows that at present obesity levels in males (23.1%) and females (24.8%) is similar but that prevalence is increasing faster in men. The Foresight report suggests that by 2050 60% of men and 50% of women will be obese.


	5. Please list any data or evidence you have which demonstrates service users accessing the service 

· Contract monitoring reports

 

	6. Does this data show that any groups access the service more/less?

Men are less likely to access level 2 weight management interventions

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

Data does not suggest outcomes or better or worse for this group.

	8. Can any unfavourable impact be justified? 
N/A

	Race

	Please consider the following areas…  FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their race 

Anecdotal evidence from the Central Office of Information’s Diversity Unit suggests that mainstream messages and interventions may not always be regarded as relevant and appropriate by parents from different minority ethnic groups.


	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their race

Further insight required, this will be completed locally during the co-creation of social marketing to support work streams currently underdevelopment. 


	3. Please detail how these barriers may be overcome.
Review of service provision to ensure effective impact of programmes and projects, this will take place during 2011-12, with findings will be used to direct the future commissioning of services (see action plan).


	4. Please list any baseline data or evidence you have e.g. census data
· Black African and Bangladeshi females appear to have higher obesity prevalence than the general population.
· Males from minority ethnic groups appear to have lower obesity rates in the general population.

(source Foresight Tackling Obesities: Future Choices – Modelling future trends in Obesity and the impact on health; Government Office for Science (2007); p.19


	5. Please list any data or evidence you have which demonstrates service users accessing the service 

· Contract monitoring reports, which included ethnicity.


	6. Does this data show that any groups access the service more/less?

Future analysis of contract monitoring required.



	7. Does this data show any better or worse outcomes are achieved from the service for this group?

N/A

	8. Can any unfavourable impact be justified? 
N/A

	Religion and/or belief

	Please consider the following areas…   FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services  as a result of their religion and or belief
· Forms of dress for some females from certain faiths

· Diet 

· Mixed gender physical activity sessions.

	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their religion and or belief

Existing guidelines for physical actvity, which include vigorous exercise and strength based exercise, may not be practical for some women from certain faiths due to the suitability of their dress. Beliefs may also make exercising in universal exercise provision impractical due to mixed gender sessions. Similarly traditional food preparation and cooking styles may make meeting recommendations for health eating more challenging.

	3. Please detail how these barriers may be overcome.

Reasonable adjustments to programme and project delivery should be made to overcome these barriers, e.g. female only sessions. The requirement to make and record reasonable adjustments made to commissioned services will be added to new service specifications. 



	4. Please list any baseline data or evidence you have e.g. census data
Salford has a very large Jewish community and a Muslim community. 


	5. Please list any data or evidence you have which demonstrates service users accessing the service 

No data is available

	6. Does this data show that any groups access the service more/less?

No data is available

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

No data is available

	8. Can any unfavourable impact be justified? 
N/A

	Sexual identity

	Please consider the following areas…   FORMDROPDOWN 


	1. Please list any barriers that service users may encounter when accessing services as a result of their sexual identity

“There is no available evidence to suggest any relation between sexual orientation and excess weight” 
(Department for Health (2008) Healthy Weight, Healthy Lives: Across Government Strategy for England; Equality Impact Assessment.)


	2. Please list any barriers which may prevent people from achieving positive outcomes from the service as a result of their sexual identity
N/A

	3. Please detail how these barriers may be overcome.

N/A

	4. Please list any baseline data or evidence you have e.g. census data
N/A

	5. Please list any data or evidence you have which demonstrates service users accessing the service 

N/A

	6. Does this data show that any groups access the service more/less?

  N/A     

	7. Does this data show any better or worse outcomes are achieved from the service for this group?

N/A

	8. Can any unfavourable impact be justified? 
N/A

	Community cohesion

	Please consider the following areas…  FORMDROPDOWN 


	1. Does the function promote/support community cohesion? 

The consultation undertaken with local residents during the development of the strategy highlighted that a city which is a healthy weight is also a safe, clean and active city. The word active was used in its widest sense; physically, mentally and socially. 
For these reasons healthy weight and community cohesion provide support to each other.

	2. If community cohesion is relevant to your function what steps will you take to promote it?
The implementation plan for the strategy includes programmes and projects which focus on the wider determinants of health, including early intervention and prevention activities with families, provision and utilisation of green space and the perception of community safety, all of which promote community cohesion.


	Consultation – planning

	Who are the groups, organisations and individual most likely to be affected by the proposed policy, directly and indirectly?
All Salford residents.

 

	What methods of consultation are most likely to succeed in attracting the organisations and people you want to reach?

Various qualitative methods (see list below).


	Has there been any recent research or consultation with the group/individuals you plan to consult? (please give details)

Between December 2008 and March 2009 a series of consultation events were held with organisations and residents across Salford. This was an important part of the development of Salford Healthy Weight Strategy.
The consultation which took place included:

· Two stakeholder workshops were held and invites sent to all members of Salford Strategic Partnership.
· Meetings with each department and directorate of Salford City Council and Salford PCT.

· Presentations where taken to the Children’s and BME partnership boards.
· Meetings where held with specific organisations including Swinton, Pendlebury and Worsley MENCAP
· A virtual consultation took place including online forums, and video booths where placed in Eccles and Little Hulton shopping Centres to record residence opinions


	Consultation- results



	When did you undertake the consultation? 
December 2008 – March 2009

	Did you reach all the groups/individuals you wanted to reach?

Yes

	What did you find?

The results of the consultation were used to produce the final strategy document and shape the strategic objectives. 

(See   http://www.partnersinsalford.org/documents/working_together_for_a_change_for_life_-_salford_s_healthy_weight_strategy_2009-12.pdf  for full details)    

	What will you change as a result of the consultation? Please ensure this is captured in the action plan

See comment above


	Action plan (following consultation)
Please list issues identified from targeted consultation and actions required

	Issue identified
	Action required
	Person responsible
	Date required by
	Outcome

	Equity of service provision
	a. Analysis of contracting reports of weight management interventions by gender and race for Level 2, 3 and 4 of  adult weight management pathway
b. Requirement to make reasonable adjustments to service delivery and these changes to be recorded to be added to all service specifications for newly commissioned services. 
	Service Commissioners
	31st August 2011
	     

	Uptake of family weight management service
	Commission insight report into family weight management and redesign current service to reflect findings with specific attention placed on minority ethnic families and families with children with a learning disability
	Angie McLeod / Alistair Fisher
	30th September
	     

	Record of reasonable adjustments made to 
	
	
	
	

	Please ensure you have provided as much evidence as possible to support the responses you have given

	Additional comments



	Monitoring

	How and when will the action plan be monitored?

This action plan will be taken to the April Healthy Weight Team around the Programme (HWTAP) meeting for sign off and reviewed at the October 2011 meeting.

	How and when will outcomes be recorded?

Outcomes will be reported to the monthly HWTAP meeting.

	Who will the results of the impact assessment be shared with?

As above

	Have the actions been mainstreamed into the service plan?

Yes

	Quality assurance

	When you have completed your impact assessment, it must be submitted to your directorate quality assurance panel for approval.
     

	
	
	
	
	

	Signed
	A Fisher 
	Dated
	25th July 2011
	(Completing officers)

	
	
	
	
	

	
	     
	Dated
	     
	

	
	
	
	
	

	Signed
	Keith Darragh
	Dated
	25.08.2011
	(Lead officer)

	
	
	
	
	

	Signed
	Anne Roberts
	Dated
	25.08.2011
	(Quality assurance panel)

	
	
	
	
	

	
	     
	Dated
	     
	

	
	
	
	
	

	
	     
	Dated
	     
	

	
	
	
	
	

	
	     
	Dated
	


	

	
	
	
	
	

	This impact assessment must be reviewed every three years. 

Review date: March 2013
Please send your approved impact assessment and narrative to elaine.barber@salford.gov.uk, for publishing on the council’s website.


�








� Improving the general health of people with learning disabilities; Kerr, M; Advances in Psychiatric Treatment (2004); 10:200-206
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