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Greater Glasgow
"and Clyde



Equality Impact Assessment Tool:  Policy, Strategy and Plans
(Please follow the EQIA guidance in completing this form)
1.
Name of Strategy, Policy or Plan
	Falls Prevention and Management Policy 



Please tick box to indicate if this is:  Current Policy, Strategy or Plan    FORMCHECKBOX 
       New Policy, Strategy or Plan   FORMCHECKBOX 

2.
Brief Description – Purpose of the policy;  Changes and outcomes;  services or activities affected 
	This policy is intended to raise staff awareness of the needs of people at risk of falling, by initial risk assessment and relevant care planning.  An important feature of this policy will be to ensure that patients and their carers where possible, are made aware of the risk of falling and advised accordingly on falls prevention.  This policy supercedes and combines the three separate falls policies for acute, community, and mental health services into one updated falls policy.




3
Lead Reviewer
	Stephen French



4.
Please list all participants in carrying out this EQIA:
	Rosie Cameron



5.
Impact Assessment
	A     Does the policy explicitly promote equality of opportunity and anti-discrimination and refer to legislative and policy drivers in relation to Equality



	Yes.  Section 2 - Scope of the Polcy states that 'all patients will require to have a falls risk assessment, care planning and interventions documented.  These will be underpinned by evidence based practice regardless of age, gender, sexuality, race, religion or belief and disability.'  Additionally, section 1 of the policy (the ntroduction) states that 'where necessary, any information given to patients, relatives and carers will be provided in a language or format that is most easily understood.'


	B   What is known about the issues for people with protected characteristics in relation to the services or activities affected by the policy? 


	
	
	Source

	All 
	All patients are at risk of falling.  The policy states that 'for all patients who have been identified as having had a fall in the previous 12 months, the following must occur:  

•
A falls risk assessment must be completed.

•
A person centred care plan, with evidence of assessment, interventions and evaluations as well as evidence of multi-disciplinary involvement in relation to falls must be documented.

•
Each identified risk factor must be modified to reduce falls risk.

	

	Sex


	Sex is not considered to be a factor in falls prevention.
	

	Gender Reassignment 
	Gender reassignment is not considered to be a factor in falls prevention.
	

	Race
	Race is not considered to be a factor in falls prevention.  However, there may be challenges to falls prevention work with patients due to communication barriers though these will be removed in practice via NHSGGC communication support provision

	

	Disability
	People with a disability or ill health may be more likely to experience a fall .
	American Geriatrics Society, British Geriatrics Society and American Academy of Orthopaedic Surgeons Panel on Falls Prevention (2001), Guidelines for the Prevention of falls in Older People, Journal of the American Geriatrics Society, 49 664-672.


	Sexual Orientation

	Sexual orientation is not considered to be a factor in falls prevention.
	

	Religion and 
Belief

	Religion and belief are not considered to be factors in falls prevention.
	

	Age
	Age is a factor in falls prevention.  This policy emphasises the likelihood of falls related to increasing age, and states that 'all patients over 65 years coming into contact with community services must have a level 1 screening assessment completed.  If deemed at risk, they must be referred for a level 2 multi-factorial assessment.'


	

	Pregnancy and Maternity


	Pregnancy and maternity are not considered to be factors in falls prevention
	

	Marriage and Civil Partnership


	Marriage and Civil Partnership are not considered to be factors in falls prevention.

	

	Social and Economic Status
Other marginalised groups (homeless, addictions, asylum seekers/refugees, travellers, ex-offenders
	Social and Economic Status are not considered to be factors in falls prevention
The status of other marginalised groups is not considered to be a factor in falls prevention
	

	
	
	

	C   Do you expect the policy to have any positive impact on people with protected characteristics?   



	
	Highly Likely
	Probable
	Possible

	General
	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.

	
	

	Sex

	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.

	
	

	Gender 

Reassignment 


	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.
	
	

	Race
	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.

	
	

	Disability
	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.

	
	

	Sexual Orientation

	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.
	
	

	Religion and Belief

	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.
	
	

	Age
	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.
	
	

	Marriage and Civil Partnership


	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.
	
	

	Pregnancy and Maternity


	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.
	
	

	Social and Economic Status

	Yes.  This policy will provide staff with clear and consistent guidance on the prevention and safe management of falls.  NHSGGC staff will: 

•
Identify patients at risk of falling.

•
Identify and modify falls risk factors for patients.

•
Reduce the risk of harm as a consequence of falling.

•
Involve the patient, relatives and carers in care planning to minimise falls risk.

•
Promote greater communication between multi-disciplinary teams in relation to falls.

•
Ensure their skills and knowledge in falls prevention and management meet the needs of their patients. 

•
Promote collaborative falls prevention and management between clinical settings and governance structures.
	
	

	Other marginalised groups (homeless, addictions, asylum seekers/refugees, travellers, ex-offenders
	 
	 
	


	D   Do you expect the policy to have any negative impact on people with protected characteristics?   



	
	Highly Likely
	Probable
	Possible

	General
	None
	None
	None


	Sex

	None
	None
	None


	Gender Reassignment 


	None 
	None
	None

	Race
	None
	None
	None


	Disability
	None

	None
	None


	Sexual Orientation
	None
	None
	None


	Religion and Belief
	None
	None
	None


	Age
	None
	None 
	None 


	Marriage and Civil Partnership


	None
	None
	None

	Pregnancy and Maternity


	None
	None
	None


	Social and Economic Status

	None
	None
	None

	Other marginalised groups (homeless, addictions, asylum seekers/refugees, travellers, ex-offenders
	None
	None
	None


	E  Actions to be taken



	
	

	
	
	Responsibility and Timescale

	E1  Changes to policy 


	None
	

	E2 action to compensate for identified negative impact


	None
	

	E3 Further monitoring – potential positive or negative impact


	None
	

	E4  Further 

information required


	None
	


6. Review:  Review date for policy / strategy / plan and any planned EQIA of services
	


Lead Reviewer:
Name: Stephen French
Sign Off:

Job Title




Signature




Date: 25/01/16
Please email copy of the completed EQIA form to EQIA1@ggc.scot.nhs.uk
Or send hard copy to:
Quality Assured by Alastair Low – 15/02/16

Corporate Inequalities Team, NHS Greater Glasgow and Clyde, JB Russell House, Gartnavel Royal Hospital, 1055 Great Western Road, Glasgow, G12 0XH 
