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Equality Impact Assessment Form 	
Reference – Adult Social Care - Transforming the Service Offer 
 

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

	Assessed by
	Rachael Meadows-Hambleton
	Date created
	26/08/26




Section 1: What is being assessed?


1.1	Name of proposal to be assessed.

Adult Social Care (ASC) Transforming the Service Offer 


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

This programme aligns with the Council’s wider strategic priorities aimed to deliver service improvements that also reduce spend and modernise care delivery to meet future needs. It aims to ensure the service is driving forward continuous improvement in meeting statutory responsibilities under the Care Act, Mental Health Act, Mental Capacity Act and related legislation, while focusing on improved outcomes, safety, and independence for residents.
The programme proposes a structured approach to redesigning teams, achieving efficiency through a blend of workforce optimisation, practice improvement and digital innovation - of which will require support from essential corporate services to enable transformation at pace. 

Benefits will be realised through a combination of workforce redesign, operational efficiencies, and enhanced digital infrastructure. Specific initiatives include:
• Streamlining management layers and team structures to eliminate duplication, clarify accountability, and enable more effective budget oversight
• Introducing a consistent workforce deployment model that aligns caseloads with case complexity, performance expectations, and capacity planning
• Standardising spans of control across social work and support functions, supporting rationalisation of roles and a more balanced staffing model
• Leveraging digital platforms - such as Liquid logic Adults System (LAS) and ControCC - to automate tasks, improve case tracking, and enhance financial oversight
• Redesigning or removing non-essential roles to prioritise core functions and increase organisational agility
• Building workforce resilience through improved sickness management, reduced reliance on agency staff, and investment in staff wellbeing and development
• Embedding high-quality, strengths-based practice standards, with a focus on early intervention and proactive care to manage demand

Intended Outcome:
• Sustainable reduction in staffing costs through natural turnover, voluntary redundancy, and role consolidation, minimising the need for compulsory redundancies
• Improved workforce deployment, enabling safe and effective care delivery with a more streamlined staffing model through redesigned structures 
• Greater efficiency and effectiveness through digital transformation, reducing administrative overhead and enabling staff to focus on value-added care


• A more resilient and motivated workforce, empowered by modern tools, clear expectations, and a culture of continuous improvement


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
	N

	Additional Consideration:
	

	Low income/low wage
	N

	Care Leavers
	N




Stage 2: Full Equality Impact Assessment:


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.

The proposal may advance equality of opportunity in the following ways (this will require ongoing monitoring during implementation).  


A standardised approach to caseload management and supervision may promote fairer distribution of work and better oversight across the workforce. 
There is an opportunity to embed inclusive practice and ensure the system changes (like LAS) are accessible and user-friendly for all staff, including those with disabilities or neurodivergence. 


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.

While not specifically designed to tackle discrimination or harassment, the proposal’s structural and cultural changes could contribute positively by: 
· Promoting greater fairness and consistency 
· Enabling more effective monitoring and response to issues 
· Supporting inclusive practices through digital transformation and workforce development 
 
The council will continue to apply its equality, diversity, and inclusion policies throughout the change process and ensure that leaders and managers are equipped to handle any concerns related to harassment or victimisation sensitively and effectively. 


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. 

There is potential for negative or disproportionate impact particularly during the transition and implementation phases of the restructure. While the proposal aims to protect frontline service delivery and ensure fair treatment of staff, there are areas of risk that could affect people who share protected characteristics if not carefully managed. 
 
Mitigations Proposed: 
· HR will oversee a fair and transparent role-matching and redeployment process, with equality monitoring embedded. 
· Voluntary redundancy and natural turnover will be prioritised to avoid forced exits. 
· Support mechanisms (e.g. occupational health, counselling, welfare offers) will be available to all staff, with adjustments made for those with protected characteristics. 
· Ongoing monitoring of EqIA during implementation to spot and respond to unintended consequences. 








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

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

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

	Age
	L

	Disability
	L

	Gender reassignment
	L

	Race
	L

	Religion/Belief
	L

	Pregnancy and maternity
	L

	Sexual Orientation
	L

	Sex
	L

	Marriage and civil partnership
	N

	Additional Consideration:
	

	Low income/low wage
	N

	Care Leavers
	N




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.

These mitigation actions aim to ensure that no group is unfairly disadvantaged during the restructure, and that the service transformation is delivered in a way that reflects the council’s commitment to equality, diversity, and inclusion. 
 
 
	Action 
	Purpose 
	Responsible Team / Lead 
	Timeline 

	1. Objective role matching and HR oversight 
	Ensure fair, transparent role allocation, particularly for part-time staff, carers, older staff, and those on maternity leave 
	HR Business Partner / ASC Leadership 
	During consultation and assimilation  

	2. Equality data monitoring throughout restructure 
	Identify and address any disproportionate impacts by protected group 
	HR / Equalities Team 
	Start at consultation, continue quarterly 

	3. Review and update reasonable adjustments 
	Ensure disabled staff have full access to roles, systems, and communications 
	HR + Line Managers 
	Immediately post-structure finalisation  

	4. Ensure LAS and digital tools meet accessibility standards (WCAG 2.1) 
	Avoid digital exclusion of neurodiverse or disabled staff 
	ASC Digital Transformation Team 
	During LAS testing & go live 

	5. Maintain access to staff wellbeing and counselling services 
	Support staff mental health and reduce sickness risk 
	HR / Occupational Development / Occupational Health  
	Ongoing, with emphasis during restructure 

	6. Caseload audit to ensure fair distribution 
	Prevent overload of specific groups (e.g. part-time, newer staff) 
	Team Managers / QA Leads 
	Post-implementation  

	7. Deliver inclusive communication and engagement sessions 
	Ensure all staff and service users can understand and participate 
	HR / Comms  
	Throughout consultation and rollout  





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. 

	Service / Team 
	Purpose of Consultation 

	Human Resources (HR) 
	To ensure fair and lawful implementation of the staff restructure and role matching process 

	Organisational Development / Staff Wellbeing 
	To discuss impacts on workforce morale and mitigation around sickness, stress, and engagement 

	Legal Services 
	To ensure compliance with equalities legislation during restructuring and consultation 

	ICT / Digital Transformation Team 
	To assess whether digital systems (especially LAS) are accessible to all staff 

	Finance 
	To review the financial implications of restructure and monitor impact on low-paid roles 

	Staff Equality Networks  
 
	Informal feedback from staff forums and networks 



Section 4: What evidence have you used?

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

Workforce Demographics  
· Equalities profile of ASC staff, including breakdowns by age, sex, disability, ethnicity, working hours (full-time/part-time), and flexible working status. 
· Representation data shows overrepresentation of women, older workers (50+), and BAME staff in certain ASC roles (e.g. front-line social care, support and reviewing roles). 
· Sickness and absence patterns, with higher rates of stress-related absence in some frontline roles, supporting concerns about wellbeing during organisational change. 
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Service User Demographic and Needs Data 
Bradford’s JSNA (Joint Strategic Needs Assessment) and service data confirm that ASC users are more likely to: 
· Be older 
· Live with physical or learning disabilities 
· Come from economically deprived communities or racially diverse backgrounds 
 
Service disruption could have disproportionate impact on vulnerable groups.


4.2	Do you need further evidence?
	
No.
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]
No.

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

No.

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

Concerns were raised that the proposal would increase reliance on unpaid carers so would disproportionately impact women through caring roles.  As redesign focussed on making savings, this would impact more on those with low incomes. 
Concern that the proposal risks reduced access and quality of support for disabled and older residents.

A suggested mitigation was to consider co‑production with service users/VCSE and maintain equality‑sensitive safeguards during workforce redesign.



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.

We appreciate the valuable feedback received during the consultation process and acknowledge the concerns raised regarding the potential impact of the proposed redesign. Specifically:
· Reliance on unpaid carers and disproportionate impact on women:
We recognise that changes to service delivery could increase pressure on unpaid carers, many of whom are women. To mitigate this, we will:
· Ensure carers are offered an assessment and if eligible access to respite services and carer support networks.
· Impact on individuals with low incomes:
We acknowledge that the proposals may disproportionately affect those on lower incomes. To address this:
· Ensure that financial assessments remain fair and transparent.
· Work with community organisations to identify supplementary support for individuals at risk of financial hardship.
· Risk of reduced access and quality of support for disabled and older residents:
We are committed to service quality and accessibility. Mitigation measures will include:
· Co-production to ensure that redesign decisions reflect lived experience and local needs.
· Continue to ensure eligible residents have access to information and support.
· Regular monitoring and review of service outcomes post implementation to ensure quality and accessibility
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