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Equality Impact Assessment Form 	
Reference – Adults with Disabilities Review 
 

	Department
	Adults Social Care, Health, & Housing
	Version no
	0.1

	Assessed by
	Elaine James
	Date created
	26/08/26





Section 1: What is being assessed?


1.1	Name of proposal to be assessed.

Adults with Disabilities Review

1.2	Describe the proposal under assessment and what change it would result in if implemented.

The Adult Social Care Adults with Disabilities Service accepts that Bradford Council needs to ensure that where people have social care needs, these are met in the most efficient way.   Reviews are a statutory requirement to be undertaken each year where a person has eligible needs under the Care Act 2014 for long term support and has a Personal Budget to meet these needs.  It is an accepted position nationally, due to resource pressures, that although there is an ambition to review care and support plans annually, reviews are more generally in response to a request for a review of care and support plans following a change in need or circumstances for the individual the plan relates. 

What the Care Act 2014 says about Reviews:

Section 27 of The Care Act 2014 states: 
(1) A local authority must— 
 
a. keep under review generally care and support plans, and support plans, that it has prepared, and 
b. on a reasonable request by or on behalf of the adult to whom a care and support plan relates or the carer to whom a support plan relates, review the plan. 


Decisions about how to meet an eligible person’s needs are established by an assessment carried out under section 18 of the Care Act 2014. The purpose of a review is to determine whether the eligible needs identified in the assessment continue to be met by the support plan. Where the review indicates that the support plan is no longer meeting the needs of the person, a new assessment must be completed, and a new care and support plan created based on the newly assessed eligible needs.

Care Act statutory guidance states that a ‘review must not be used as a mechanism to arbitrarily reduce the level of a person’s personal budget’ (Care Act Statutory Guidance, 2017, p13.4). However, it may be that needs could be met in a different way or there is evidence (supported by a new assessment of needs) that the persons eligible needs have changed. 

Relevant case law: JF, R (on the application of) v The London Borough of Merton (Rev 1) [2017] EWHC 1519 (Admin) (30 June 2017) (bailii.org)

This Equality Impact Assessment is of the impact of undertaking planned reviews of individuals where their support plan involves one (or more) of a Direct Payment, Residential and Nursing Provision, or a High Cost Package of Care where primary health needs have not been considered, to determine whether the persons assessed needs continue to be met by their current support plan, or whether a new assessment needs to take place and a new care and support plan be created. These reviews will be undertaken without prejudice and comply with the Care Act 2014.


1.3	Stage 1 Assessment:

In order to assess whether this proposal requires a full EqIA, a stage 1 assessment must be completed on all proposals. Once complete, please inform the EqIA with the outcome explaining how it was reached and who was consulted. Please also state if the need for an EqIA may be revisited, and if so under what circumstances.

	Protected Characteristics:
	Impact
Y/N

	Age
	Y

	Disability
	Y

	Gender reassignment
	Y

	Race
	Y

	Religion/Belief
	Y

	Pregnancy and maternity
	Y

	Sexual Orientation
	Y

	Sex
	Y

	Marriage and civil partnership
	Y

	Additional Consideration:
	

	Low income/low wage
	Y

	Care Leavers
	Y




Stage 2: Full Equality Impact Assessment:
The full impact assessment process outlined below, will examine what the impact of the proposal is likely to be on protected groups, low income groups and care leavers.

The Equality Act 2010 requires that we give due regard to advancing equality of opportunity and fostering good relations. Will your proposal support either of these two aims? It is particularly important that positive impacts are highlighted when they affect a lot of people or have high impact on a small number of people.


2.1 Will this proposal advance equality of opportunity for people who share a protected characteristic and/or foster good relations between people who share a protected characteristic and those that do not? If yes, please explain further. Please ensure you have understood the meaning of ‘equality of opportunity’ and ‘fostering of good relations’ and ‘protected characteristics’- before answering this part.

Yes, the proposal will advance equality of opportunities for people who share a protected characteristic in that they are an adult with a learning disability, autism or neurodiverse condition.  Section 27 of the Care Act 2014 requires that reviews are carried out and monitored in a manner appropriate to the needs and circumstances of the person / carer whose plan it is. Ensuring all people with a care and support plan, or support plan have the opportunity to reflect on what is working, what is not working and what might need to change is an important part of the planning process. It ensures that plans are kept up to date and relevant to the person’s needs and aspirations, provides confidence in the system and mitigates the risks of people entering a crisis situation.   Keeping plans under review is an essential element of the planning process to ensure that disabled people remain in control of how their outcomes are being met. Without a system of regular reviews, plans could become quickly out of date meaning that disabled people are not obtaining the care and support required to meet their needs. Plans may also identify outcomes that the person wants to achieve which are progressive or time limited, so a periodic review is vital to ensure that the plan remains relevant to their goals and aspirations to enable them to live their best life.

Reviews are of very personal in nature.  They are undertaken with the individual and others in their immediate circle of support.  However, they can contribute to fostering good relations between people of the same and different equality groups in that an effective system of review can identify wider issues which are of relevance.  The outcomes from reviews are recorded on the SysmtOne client information system, and a report is available through Power BI which is available to senior officers and commissioners to inform future strategic needs analysis and commissioning intentions.

2.2 Will this proposal have a positive impact and help to eliminate discrimination and harassment against, or the victimisation of people who share a protected characteristic? If yes, please explain further.

The support that people receive will better reflect their individual support needs, including their cultural needs or any needs that are specifically related to their protected or other relevant characteristic.  The reviews shall specifically consider what practicable steps may be taken to enable supported decision making on the part of the person whose care and support is being reviewed.  This shall be within the context of the 5 statutory principles of the Mental Capacity Act 2025.  As an Adults with Disabilities Service, the review shall focus on provision of reasonable adjustments, especially those relating to neurotypical ways of exploring and understanding the relevant information, to enable the person to increase choice and control over how their care and support needs are met.  The more frequently we undertake reviews with people we can be more confident that any impacts of having a protected characteristic is taken into account in the way they receive and manage their support.


2.3 Will this proposal potentially have a negative and/or disproportionate impact on people who share a protected characteristic?  If yes, please explain further. 

We have not identified any significant negative impacts from the savings proposal as Care Act reviews are a statutory requirement and follow an existing process which is well established.  However, we will continue to ensure there is no adverse impacts of planned reviews for people on the basis of their protected characteristics.  We will ensure that planned reviews enable people to meet assessed needs and maximise their outcomes on the basis of their protected characteristics.	



2.4 Please indicate the level of negative impact on each of the protected characteristics?

Proportionality needs applying when considering the level of the impact. A change in social care provision is likely to have much higher impact than reducing grass cutting, even though both could have impacts.

(Please indicate high (H), medium (M), low (L), no effect (N) for each) 

	[bookmark: _Hlk168658196]Protected Characteristics:
	Impact
(H, M, L, N)

	Age
	M

	Disability
	M

	Gender reassignment
	L

	Race
	M

	Religion/Belief
	M

	Pregnancy and maternity
	L

	Sexual Orientation
	M

	Sex
	L

	Marriage and civil partnership
	L

	Additional Consideration:
	

	Low income/low wage
	L

	Care Leavers
	L




2.5 	How could the disproportionate negative impacts be mitigated or eliminated? 
(Note: Legislation and best practice require mitigations to be considered) Please state what mitigations are to be brought into place for any group scoring a medium and above. If no mitigations are being considered, the reasons for this should also be included here.

Social workers and Occupational Therapists undertaking reviews are registered professionals who work to nationally set professional standards.  Each worker is provided with monthly supervision, which the Department has a Procedure to provide guidance to managers undertaking this role.  Every 3 months, the worker and their manager will audit in depth a case file to ensure that there remains consistency of decision making which is in keeping with professional standards and values.

Equality profiling information is collected during each review and recorded for reporting and analysis purposes on the SysmtOne Client Information System.  There is a Power BI dashboard available to senior managers and business intelligence officers which enables early identification of any patterns of variation which may indicate an area of practice which requires more in-depth management consideration.

Ultimately, should an individual experience discriminatory impacts from a review, they have access to the Council’s complaints process which would lead to a more senior manager reviewing the individual decision to ensure fairness.


Section 3: Dependencies from other proposals 

3.1	Please consider which other services would need to know about your proposal and the impacts you have identified.  Identify below which services you have consulted, and any consequent additional equality impacts that have been identified. 

As a Healthy Minds Partnership, we are working towards finalising our Delivery Plan: Neurodiversity 2024-26.  Each partner’s delivery plan, including this business case, is aligned to the overall plan which was developed with consideration of local, regional and national drivers, which were reviewed by our Healthy Minds Partnership and their consolidated ambitions for Neurodivergent people assimilated into our local plan for Bradford Airedale and Craven. The following organisations, involvement partners and groups were also invited to develop and review the Healthy Minds delivery plan for Neurodiversity:

· Bradford District Care NHS Foundation Trust
· Bradford Council
· Bradford Teaching Hospitals
· West Yorkshire Integrated Care Board 
· Airedale NHS Foundation Trust
· Voluntary Care Sector 
· Involvement Partners
· Learning Disability & Neurodiversity Provider Forum
Cumulative impacts are likely when many changes are being made across the Council. Ensure you liaise with colleagues within your own service and other departments to assess whether your changes will have knock-on impacts on their customers or vice versa. Also it may be important to consider impacts from partner organisations making changes to their services.
All Adult Social Care proposals under the BBERT programme manged by the corporate PMO have interdependencies as the adult social care ecosystem in integrated.  
The proposals will also impact on and be impacted by proposals across our Healthy Minds Partnership where health, education, housing and employment are identified as people live holistic lives crossing all domains and these cumulatively impact on their social care outcomes and ultimately their health outcomes.


Section 4: What evidence have you used?

4.1	What evidence do you hold to back up this assessment? 

Analysis of ethnicity data extracted from the SystmOne Client Information System on 17th September 2025 shows that 41.21% of people accessing long term support from the Adults with Disabilities Service are non-White British ethnicity.  This is a reduction from 2024, when the position was 43.10%.  This proportion remains higher than would be expected given that the census records 38.9% of the population. However, this data should be considered carefully as there may be a multiplicity of complex, interconnected factors resulting in health inequalities experienced by learning disabled and autistic adults across the District who are also non-White British.  

For example, the proportion of disabled people who are receiving long term support of Asian / Asian British ethnicity is 26.99%, which is a slight reduction from 27.41% in 2024.  This compares with 32.1% Asian / Asian British ethnicity for the population as a whole.  There has been a reduction to 9.63% of people receiving long term support from the Adults with Disability service report as being of Mixed / Multiple ethnicity, compared with 11.46% in 2024, which may reflect intersectional impacts of protected characteristic related discrimination.

Most people supported by the service, are between the ages of 18 and 64 (89.07%), which is a slight decline from 2024 (90.75%) and may reflect an aging demographic. 

There are more males accessing long term support from the Adults with Disabilities service (60.5%), and a slight increase from 2024, (59.44%), which is higher than would be expected given the population of Bradford (49.1%).  However, does reflect gender inequity also seen in inpatient admission for this population, which NHS data from the Assuring Transformation data set shows is weighted towards male admissions.

The gender and ethnicity profiles correlate with national evidence informing the review of the Mental Health Act which has found disproportionality in use of the Act.

We routinely collect data from all people who contact our Adults with Disabilities Duty Team through providing them with access to an anonymous link to an SMS text feedback survey which tells us about their experience of the service.  We also routinely collect data from people who are receiving long term support from the Adults with Disabilities Service, collected on a standardised template through face-to-face surveys conducted by a paid expert by experience.  This data is recorded via a SharePoint site and reports through a Power BI dashboard.  As of September 2025, over 200 people with learning disabilities have completed this survey which is double the number from 2024 (107).  Analysis of this data tells us that nearly a third (31%) of learning-disabled people do not feel that they know about what is available to them in their local community, nearly a fifth (18%) feel that they would not be able to access this local support.  One in ten (9%) do not feel safe when they leave their homes and one in five (20%) do not feel that people would follow their agreed safety plan in the event of an emergency to help keep them safe.

We launched our new People’s Forum on 16th August 2024 which comprises of disabled people who are experts be experience in Adult Social Care and who will provide support and challenge on the impact of reviews on people with care and support needs.  We have just had confirmation of a grant offer from the National Institute for Health Research to establish a Citizen’s Jury of people with learning disabilities to support expert by lived experience of examining the evidence of outcomes for people who adult social care support.

We are part of the West Yorkshire Neurodiversity Partnership and contributed to the co-production events, data deep dive and survey which cumulated in the West Yorkshire Summit.


4.2	Do you need further evidence?
	
We have had our first planning meeting with independent service evaluators from Changing Our Lives who have secured funding from the National Institute for Health Research to undertake a qualitative deep dive into the lives of 15 people from minoritised ethic communities with learning disabilities who are supported by the Adults with Disabilities Service.  This research project is joint with Camden Council and Leicester Council Adults with Disabilities Teams to support sharing of best practice and collective learning from peoples' experiences.


Section 5: Consultation Feedback

It is vitally important the proposal is consulted on with relevant protected groups and key partners to ensure the potential impact is understood.


5.1	Results from any previous consultations prior to the proposal development.
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]

As stated previously, as a Healthy Minds Partnership, we are working towards finalising our Delivery Plan: Neurodiversity 2024-2026.  Each partner’s delivery plan, including this business case, is aligned to the overall plan which was developed with consideration of local, regional and national drivers, which were reviewed by our Healthy Minds Partnership and their consolidated ambitions for Neurodivergent people assimilated into our local plan for Bradford Airedale and Craven. Engagement and Feedback events were held in Bradford, District and Craven during September 2024, to encourage people with lived experience, their families and carers to review this delivery plan, and tell us what they believe should be included.  The consultation will seek to secure the views and voices of people from across all protected groups and will report by Spring 2025.

Co-production is a priority for future iterations of our local Delivery Plan and associated individual partner plans including TCPMO ASCA-D Adults with Disabilities Reviews. People with lived experience are now part of the core membership of our Programme Delivery Group.

5.2	The departmental feedback you provided on the previous consultation (as at 	5.1).

N/A

5.3	Feedback from current consultation following the proposal development (e.g. following approval by Executive for budget consultation).

N/A


5.4	Your departmental response to the feedback on the current consultation (as at 5.3) – include any changes made to the proposal as a result of the feedback.


In response to the consultation reported under 5.1, the Adults with Disabilities Service has worked with corporate Human Resources to develop a paid employment role of Expert by Experience, established within our staffing structure.  These roles enable us to employ learning disabled and neurodiverse adults to progress our coproduction work.  

Figure 1: Profile of adults receiving long term support with a primary support need of 'Learning Disabilities' extracted from SystmOne ASC module at 19.08.2025





	Unique Clients
	1372
	
	
	
	
	
	
	

	Services
	2978
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Ethnicity
	Asian / Asian British
	Black / African / Carribean / Black British
	Mixed Multiple
	Other Ethnic Group
	Undeclared / Not Know
	White
	Ethnicity Recorded
	%

	Unique Clients
	353
	23
	126
	37
	64
	769
	1308
	95.34

	%
	26.99
	1.76
	9.63
	2.83
	 
	58.79
	 
	 

	
	
	
	
	
	
	
	
	

	Age Band
	Under 18
	18-64
	65-74
	75-84
	85+
	Date of Birth Recorded
	
	

	Unique Clients
	0
	1222
	115
	35
	0
	1372
	
	

	%
	0
	89.07
	8.38
	2.55
	0.00
	 
	
	

	
	
	
	
	
	
	
	
	

	Sex
	Female
	Male
	Sex Recorded
	
	
	
	
	

	Unique Clients
	542
	830
	1372
	
	
	
	
	

	%
	39.50
	60.50
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