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EQUALITY & DIVERSITY IMPACT ASSESSMENT  

 

When completed, a copy of this EQIA form should be emailed to lynsey.fitzpatrick@nhs.net 

Name of Policy/Strategy Operational Policy IDEAS Team 

Name of Division IDEAS Team 

Names and role of Review 

Team: 

Dr Gillian Bowie, Consultant Psychologist 

Lorraine Haining, Specialist Nurse Practitioner 

Jilly Polson, Specialist Occupational Therapist 

Aine O’Donnell, Social Worker 

Helen Moores- Poole, Speech and Language Therapist 

Date(s) of 

assessment: 

12/9/16 

SECTION ONE AIMS OF THE PROGRAMME 

Is this a new or existing Policy/Strategy:  New operational policy for IDEAS team 

 

What is the aim or purpose of the Policy/Strategy: 

The policy outlines the operational policy for the IDEAS team which:- 

 Defines the IDEAS team and its core functions  

 Explains how the team will work alongside and support existing teams in the Mental Health Directorate to care for people with 
dementia who have complex stress and distress symptoms 

 Outline the referral pathway for obtaining assistance from the IDEAS team 

 Provide an account of how IDEAS will adhere to governance issues and ensure the quality of the service being provided. 
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Who is this policy/strategy intended to benefit or affect? In what way? Who are the stakeholders? 
 

The policy is intended to explain how the team will work alongside and support existing teams in the Mental Health Directorate to care for people with 
dementia who have complex stress and distress symptoms. To ensure that teams within the Mental Health Directorate know the referral pathway to the 
service and the agreed pathway around stress and distress. The intention of this would be to reduce stress and distress behaviours in those with 
dementia by promoting non-pharmacological interventions to meet the underlying needs of the individual. 

 

 

How have these people been involved in the development of this policy/strategy?  

 
The Policy has been circulated around the Operational Management Group for comment and was agreed by this group. This ensured that teams within the Mental Health 
directorate were involved in the development of the policy and able to provide feedback on this. 

 

 
 

What resource implications are linked to this policy/strategy?  

 
The IDEAS team has already recently received permanent funding for the service, this policy merely sets out how the team plans to work within the resources available. 

 

 

 

SECTION TWO   IMPACT ASSESSMENT 

Complete the following table, giving reasons or comments where: 

The Programme could have a positive impact by contributing to the general duty by – 

 Eliminating unlawful discrimination, harassment, victimisation or any other prohibited conduct 

 Advancing equality of opportunity by having due regard to: 

 Removing or minimising disadvantage 

 Meeting the needs of particular groups that are different from the needs of others 

 Encouraging participation in public life 

 Fostering good relations – tackling prejudice, promoting understanding  

The Programme could have an adverse impact by disadvantaging any of the equality groups. Particular attention should be given to unlawful direct 
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and indirect discrimination. 

If any potential impact on any of these groups has been identified, please give details - including if impact is anticipated to be positive or negative.  

Population Groups  (Remember many people are in several of these groups which may add to their vulnerability) 

 

Positive 
impact 

 

Adverse 
impact 

No 
impact 

Comments 

 

Women  

Men 

X 

X 

  The IDEAS team focus on training and consultation around stress and distress will hopefully 
have a positive impact on the care being provided in relation to men and women with 

dementia experiencing stress and distress. Through promoting a Biopsychosocial model of 
understanding stress and distress, which pertains that symptoms of stress reflect unmet 

needs of the individual, it is hoped that distress is reduced by delivering interventions to 

meet people’s needs. Non-pharmacological interventions are also promoted which overcome 
some of the side effects and adverse effects of drug treatments such as anti-psychotics. 

All training and consultation will promote a person centred care approach to dementia and 
address any assumptions; prejudices and stigma that can exist around ageing and dementia. 

Working in support of national drivers such as Standards of Care for Dementia in Scotland 

(2011), Promoting Excellence framework and the National Dementia Strategy.  

Minority ethnic groups (includes 
gypsy travellers, refugees and 
asylum seekers)  

X   The underlying philosophy and models of the IDEAS team takes a person centred approach 

which considers all the needs of the individual such as cultural, spiritual etc. and meeting 
these with dignity and respect, promoting understanding from another’s, equally valid, point 

of view. Training incorporates case study material which incorporates diverse groups of 

people in terms of culture and minority ethnic groups. It is acknowledged that people with 
this protected characteristic are at risk of not accessing services in an equal and timely way 

and ways to address this are actively sought in training. 
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Older People  X   Providing training and consultancy to staff within the mental health directorate it is 
anticipated will have a positive impact on the care being provided in relation to older people 

with dementia experiencing stress and distress. Training and interventions focused on person 
centred care could also have a positive impact on staff attitudes and cultures of care towards 

older people and those with dementia. This will address any assumptions; prejudices and 
stigma that can be exist around ageing and dementia. Working in support of national drivers 

such as Standards of Care for Dementia in Scotland (2011), Promoting Excellence framework 

and the National Dementia Strategy. 

Furthermore, through promoting a Biopsychosocial model of understanding stress and 

distress, which pertains that symptoms of stress reflect unmet needs of the individual, it is 
hoped that distress is reduced by delivering interventions to meet people’s needs. Non-

pharmacological interventions are also promoted which overcome some of the side effects 

and adverse effects of drug treatments such as anti-psychotics. 

Children & Young people X   Children and young people could be impacted in a positive way through positive benefits 

being made to the well being of older people in their family such as grandparents. This may 

enable relationships to be maintained and younger children being able to continue to visit 
elderly relatives when residing in care settings. Resources are available within the team to 

assist younger people and children in understanding dementia. 

Disabled People (includes 

physical disability, learning 
disability, sensory impairment, 
long-term medical conditions) 

X   Promotion of a biopsychosocial model of formulating an individual’s difficulties will help teams 

understand the effects of sensory impairments and physical health limitations and how these 

might contribute to an individual’s distress and enable interventions to be developed to meet 
the individual’s needs as best as possible. Training also provides an overview of physical 

health and how this can impact on a person’s wellbeing.  The service also documents when 
there are physical or sensory needs that need to be taken into account The service also 

promotes the use of documentation such as “This is me” in order to ensure that all those 

involved in a person’s care are aware of any identified needs. 

When training is being delivered in the community, the team also ensures that venues are 

wheelchair accessible and accommodates any sensory impairment, e.g. access to sonic ear. 
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People with different religions 
or beliefs (includes people with 
no belief) 

X   By taking a person centred carer approach and a biopsychosocial formulation of an 
individual’s difficulties when experiencing stress and distress will identify to staff whether the 

person has any needs in respect to religion or religious beliefs and help understand how to 
best meet these needs and identify any specific changes that need to be made to care 

practices to achieve this. Any religious beliefs are recorded to highlight potential needs to 
others. The service also promotes the use of documentation such as “This is me” in order to 

ensure that all those involved in a person’s care are aware of any identified needs. 

Lesbian/gay women X   By taking a person centred care approach and biopsychosocial formulation of an individual’s 
difficulties when experiencing stress and distress will identify to staff whether the person has 

any specific needs in respect to sexuality and how these can be best met, and promote the 

importance of creating and maintaining personal relationships. Resources are also available 
within the team to support staff in the identification and management of depression and self 

harm or suicide, as it is acknowledged that people with this protected characteristic may be 
at increased risk. 

Gay men X   By taking a person centred care approach and biopsychosocial formulation of an individual’s 

difficulties when experiencing stress and distress will identify to staff whether the person has 
any specific needs in respect to sexuality and how these can be best met, and promote the 

importance of creating and maintaining personal relationships. Resources are also available 
within the team to support staff in the identification and management of depression and self 

harm or suicide, as it is acknowledged that people with this protected characteristic may be 

at increased risk. 

Bisexual people X   By taking a person centred care approach and biopsychosocial formulation of an individual’s 

difficulties when experiencing stress and distress will identify to staff whether the person has 

any specific needs in respect to sexuality and how these can be best met, and promote the 
importance of creating and maintaining personal relationships. Resources are also available 

within the team to support staff in the identification and management of depression and self 
harm or suicide, as it is acknowledged that people with this protected characteristic may be 

at increased risk. 

Heterosexual people  X   By taking a person centred care approach and biopsychosocial formulation of an individual’s 
difficulties when experiencing stress and distress will identify to staff whether the person has 

any specific needs in respect to sexuality and how these can be best met. 
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Transgender people  X   By taking a person centred care approach and biopsychosocial formulation of an individual’s 
difficulties when experiencing stress and distress will identify to staff whether the person has 

any specific needs in respect to transgender and how these can be best met, and promote 
the importance of creating and maintaining personal relationships. Resources are also 

available within the team to support staff in the identification and management of depression 
and self harm or suicide, as it is acknowledged that people with this protected characteristic 

may be at increased risk. 

Married and unmarried 
people/civil partnerships 

X   By taking a person centred care approach and biopsychosocial formulation of an individual’s 
difficulties when experiencing stress and distress will identify to staff whether the person has 

any specific needs in respect to this. 

Issues relating to pregnancy 
and maternity 

X   Issues relating to pregnancy may be identified when working with staff groups supporting an 
individual with dementia experiencing stress and distress, if any staff are pregnant then 

needs around this will be considered to ensure any risks identified are reduced. 

Homeless X   The team offers training to care agencies, social work teams and acute hospital staff in the 
identification and management of delirium and dementia as it may present in a person 

attending their service who is previously unknown to them or presenting with complex co-
morbidities or complex social situation. 

Looked after and 

Accommodated: 

Children 

Adults  

Older People  

 

 

X 

X 

  

X 

 

Through accepting referrals associated with stress and distress from a range of different 

settings this may involve working with adults who are being looked after or detained in a 
hospital setting or where there are Adult support and protection processes in place. In these 

cases the team works with other services to reduce any identified risks and promote 

wellbeing and risk enablement. 

People with language or social 
origin issues  

X   By taking a person centred care approach and a biopsychosocial formulation of an individual’s 

difficulties when experiencing stress and distress will identify to staff whether the person has 
any specific needs in respect to language and how these can be best met. Training also 

incorporates communication and how best to optimise and improve communication. The 
service also actively promotes the use of documentation such as “This is me” in order to 

ensure that all those involved in a person’s care are aware of any communication needs, 

including any communication impairment, sensory loss or alternate language. 
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Individuals with Mental Health 
issues 

X   By taking a person centred care approach and a biopsychosocial formulation of an individual’s 
difficulties when experiencing stress and distress will identify to staff whether the person has 

any specific mental health needs and if so will explore how these can be best met. Training 
and case study materials also highlights mental health difficulties and helps staff to 

understand the difference between depression, delirium and dementia. Documentation such 
as “This is me” helps others involved in the care of the person with dementia understand 

what helps to maintain wellbeing and reduce stress. 

People involved in the criminal 
justice system 

X   The team offers training to care agencies, social work teams and acute hospital staff in the 
identification and management of delirium and dementia as it may present in a person 

attending their service who is previously unknown to them or presenting with complex co-

morbidities or complex social situation. 
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People in different socio-
economic groups (includes 
those living in poverty, people 
of low income) 

X   By taking a Biopsychosocial formulation of an individual’s difficulties when experiencing stress 
and distress will identify to staff whether the person has any specific needs in relation to this 

and if so will explore how these can be best met. It is acknowledged that people with this 
protected characteristic are at risk of not accessing services in an equal and timely way and 

ways to address this are actively sought in training. 

People who have low literacy X   The team has considered that people accessing the service may have low literacy and this 
has been considered in respect to the provision of all written information and also training 

materials.  

People in remote, rural 
locations  

X   The service covers the whole of Dumfries and Galloway and training events take place in 
each of the 4 localities. Consultation work tends to take place within the individuals residence 

so there are no difficulties with individuals accessing the service. The team also have access 
to teleconference facilities and online training to supplement face to face training. 

Carers  X   The team involves carers within all consultation work that is carried out, incorporating their 

views and knowledge of the person to help best support individuals needs. It is anticipated 
that direct consultation around referrals and training will have a positive impact on carers and 

improve relationships with those that they support. The team also works taking into account 
the triangle of care and the Carers Strategy. Consultations will also identify if there is any 

specific carers needs identified and consider whether a carers assessment is needed and 

signpost to further carer support. Training is offered in a variety of locations and formats to 
enable those who may find it difficult to access training during set times. 

Staff (includes people with 
different work patterns, e.g. 
part/full time, short-term, job 
share, seasonal) 

X   The IDEAS training programme has a range of dates to suit staff working different work 

patterns and collaboration will take place with managers to look at what can be put in place 
to enable staff to attend training. Bespoke training has also been provided in individual 

settings to help staff access training. The team also signposts to additional forms of support 
that staff can access, including on line materials. The team also have access to 

teleconference facilities and online training to supplement face to face training. 
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What impact will the proposal have on equality? For example, will the changes affect:  

 
Positive 
impact 

Adverse 
impact 

No 
impact 

Reason or comment for impact rating 

Discrimination against 
groups of people  

X   The service will promote the needs of people with dementia, especially those with advance 
and complex presentations and will promote good dementia care and how to promote living 

well with dementia through training and consultancy role. This will hopefully contribute to 

better care practices and a means to challenge any practice that is identified as being 
discriminatory towards people with dementia. The training also supports legal frameworks 

such as Human Rights, AWI and capacity and consent and training is focused on providing 
staff groups with an understanding of this. Fundamental to the core beliefs and aims of the 

IDEAS service is the promotion of respect for and equality and promotion of every person’s 
unique life story, needs and wishes. 

Promoting equality of 

opportunity (consider 
potential action to reduce 

disadvantage; encourage 

participation in public life of 
all groups of people) 

X   The team also promotes community involvement and encourages individuals with dementia 

to maintain connections in the community to enable people to live well with dementia. This 
also helps promote and develop dementia friendly communities. 

Tackling harassment  X   Training and consultancy promote people’s rights and provides staff with a better 

understanding of the legal frameworks around this. This work can therefore address any 
unhelpful care practices or assumptions, prejudices and stigma that exist around ageing and 

dementia and provide staff with the knowledge of how to identify and report this. 
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Promoting positive 
attitudes  

X   The service promotes positive attitudes around ageing and dementia, with an emphasis on 
person centred care and living well with dementia, with the appropriate support. Working in 

support of national drivers such as Standards of Care for Dementia in Scotland (2011), 
Promoting Excellence framework and the National Dementia Strategy. 

Promoting good relations 

between different groups 

X   The IDEAS team is focused on delivering and promoting good working relationships between 

other services and the local and wider community. The training is set up to include a range of 
professionals from a variety of settings such as community, care homes, community hospital 

etc to promote sharing of good practice with each other and opportunities for joint working.  

 

Consultation work also involves liaising with different professionals across different settings to 

work closely in meeting the individual needs of those referred to the service.  

Community capacity building 

and opportunities to build 

cohesion within and between 
communities   

X   The team is focused on building connections within the community and promoting the use of 

these for individuals across training and consultation role to contribute to creating a dementia 

friendly community. The team also has good links national to inform local developments. 

The service through delivering training across a number of care settings will hopefully 

contribute to building a positive approach to stress and distress in dementia within the wider 
community. Most training sessions are also open to a range of staff from different care 

settings, which also helps promote good working relationships and community connections. 
Guest speakers are also invited to training sessions to promote community work. 
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 Which human rights could be affected by the proposal? 

 Comments 

Life (Article 2, ECHR) 
 Basic necessities such as adequate nutrition, clean and safe 

drinking water 
 Suicide 

 Risk to life of/from others 

 Duties to protect life from risks by self/others 

 End of life questions 

 Duties of prevention, protection and remedy, including 

investigation of unexpected death 

The IDEAS team will be involved in protecting people’s safety and well 
being by exploring ways to reduce their experience of stress and distress 

and promoting best approaches to support them. The IdDEAS team aims 
to reduce the risk to life to both those accessing services and those 

providing them. This will involve robust care planning and 

documentation. Training is also provided to support staff in the 
identification and management of depression and self harm. 

It is likely that the IDEAS team may be involved around the care of 
individuals entering the end stage of their life. 

Freedom from ill-

treatment (Article 3, 
ECHR) 

 Fear, humiliation 

 Intense physical or mental suffering or anguish  

 Prevention of ill-treatment, protection and rehabilitation of 

survivors of ill-treatment 

 Duties of prevention, protection and remedy, including 

investigation of reasonably substantiated allegations of 
serious ill-treatment 

 Dignified living conditions  

The IDEAS team operates within legal frameworks to support the right 

of Freedom from ill treatment by promoting good dementia care and 
person centred care to support those with dementia being cared for by 

others either at home or in a care setting. This work also involves 
working closely with care home staff for direct referrals which would 

identify any adverse cultures of care or ill treatment and neglect and 

would take the appropriate steps to address this. 

Liberty (Article 5, 

ECHR) 

 Detention under mental health law 

 Review of continued justification of detention 

 Informing reasons for detention 

The IDEAS team carries out training and consultation to the specialist 

dementia wards which may involve working with individuals who have 
been detained under the mental health Act. Training is aimed at helping 

people become aware of legislation to highlight people’s rights e.g. use 
of restraint and the impact on people’s liberties.  

Fair Hearing (Article 6, 

ECHR) 

 Staff disciplinary proceedings 

 Malpractice 

 Right to be heard 

 Procedural fairness 

 Effective participation in proceedings that determine rights 

such as employment, damages/compensation 

The right to be heard could be applied to working with people with 

advanced dementia and stress and distress to ensure that they have a 
voice and their needs taken into account. 



12 

 

Private and family life 
(Article 8, ECHR) 

 Private life 

 Family life 

 Home 

 Correspondence  

 Reputation 

 Physical and moral integrity (e.g. freedom from non-

consensual treatment, harassment or abuse) 
 Personal data, privacy and confidentiality  

 Sexual identity 

 Autonomy and self-determination 

 Relations with family/community  

 Participation in decisions that affect rights 

 Legal capacity in decision making, supported 

participationand decision making, accessible information and 

communication to support decision making 
 Participation in public life 

 Participation in leisure and culture life 

 Clean and healthy environment 

 

The underlying philosophy of the IDEAS team and the models and 
evidence base that underpins practice very much highlights an 

understanding of the person with dementia. Promoting the rights of 
people with dementia as stigma around the illness can result in 

individuals not being fully supported to be able to be involved in decision 

making or restrictions being imposed that limit a person with dementia’s 
opportunity to lead a life that is as full and active as possible.  

 

 

 

 

Freedom of thought, 

conscience and religion 
(Article 9 ECHR) 

 Conduct central to beliefs (such as worship, appropriate 

diet) 
Needs around this are identified in respect to the person with dementia 

and ensured that others involved in their care are aware of this and this 
is incorporated into care planning documentation. 

Freedom of expression 
(Article 10, ECHR) 

 To hold opinions 

 To express opinions and receive and impart information and 

ideas without interference  

The IDEAS team also promotes the right for the person to be heard and 
individual needs taken into account. Promoting the standards of care in 

dementia and addressing the stigma that can exist when a person is 

diagnosed with dementia. 

Freedom of assembly 

and association (Article 

11, ECHR) 

 Meetings, marches and demonstrations 

 Choosing whether to belong to a trade union 
Not applicable 

Marriage and founding 

a family (Article 12, 

ECHR) 

 Capacity  

 Age 
Not applicable 
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Protocol 1 (Article 1, 2, 
3 ECHR) 

 Peaceful enjoyment of possessions 

 Right to education 

 Right to elections/vote 

An individualised approach promotes the importance that people with 
dementia have access to personal belongings when they move into a 

care setting. 
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SECTION 3 

EXAMINATION OF AVAILABLE DATA AND CONSULTATION 

Data could include: consultations, surveys, databases, focus groups, in-depth interviews, pilot projects, reviews of complaints made, user feedback, academic or 
professional publications, reports etc 

Name any experts or relevant groups / bodies you should approach (or have approached) to explore their views on the issues: 

 

An extensive pilot was carried out in 2012-2014 through “Putting you first” funding which looked at trying to improve the quality of life of people with dementia, by 
focusing on training which promotes non pharmacological approaches to stress and distress. This pilot involved close working with the wider community, such as local 

care homes, community teams and the voluntary sector.  

 

What do we know from existing in-house quantitative and qualitative data, research, consultations, focus groups and analysis? 

This project highlighted the potential benefit of further training to improve the behaviour, knowledge and skills of care home staff. Reported benefits included:- 

1. Reported increase in staff morale, staff confidence and understanding in dementia care. One care home also identified a reduction in staff sickness. 

2. Several reports and case study evidence of the training having an improvement in the well being of residents with dementia and scores improved on outcome 
measures. 

3. Focus groups of staff and family members also highlighted improvements in the well being of residents with dementia 

4. Dementia Care Mapping was carried out in some care settings which identified an improvement in mood and well-being and an increase in activity levels within 
the home. 

5. Changes identified in the environment of some care homes which was linked to improved quality of life, reduction in agitation at meal times and reduction in 
falls. 

6. Reduction in inappropriate prescribing of anti-psychotic medications. 

7. A reduction in adverse incidents reported by some of the care homes. 

 

What do we know from existing external quantitative and qualitative data, research, consultations, focus groups and analysis? 

There is a wealth of evidence promoting the potential benefits of person centred care and for non pharmacological approaches to stress and distress in dementia. This 

has been shown to have numerous benefits such as improving the wellbeing and quality of life of individuals with dementia, reduce the need for anti-psychotic 

medication, delay the need for longer term care, reduce carer distress and improve staff morale.  
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What gaps in knowledge are there? 

Adding to evidence base around non pharmacological approaches in dementia 

 

In relation to the groups identified: 

Promoting the importance of development and maintenance of key psychological needs for all people; stressing the crucial nature of the provision of comfort ie warmth 
and closeness to others; self identity and esteem; meaningful and personal occupation and activity; group inclusion; attachment to objects and people particularly at 

times of change; as a means of maintaining well being and reducing stress and distress. 

 

What are the potential impacts on health? 

Improvement in physical and mental health through a better understanding of individual needs  

Changes in physical health potentially being identified sooner such as pain, infection, delirium 

Reduction in polypharmacy and use of anti psychotic medication  

Risk of depression and anxiety being reduced by preventative approaches to reduce stress and distress with an emphasis on meaningful activity and social engagement 
and attention to communication needs. 

Will the Programme impact on access to health care?  If yes - in what way? 

The provision of a permanent team focused on stress and distress and delivering training and consultation will enable more emphasis to be placed on the needs of 
people with dementia and enable more individuals to access this support. The training role will also promote good practice in dementia and train a range of different staff 

groups to be able to better understand the needs of people with dementia. This work is also likely to identify underlying physical health needs and pain which might 
otherwise have gone unrecognised and enable people to access treatment in a more timely fashion and ultimately at times may delay or prevent a need for a hospital 

admission. The aim is to ultimately provide a better living and working environment for all. 

 

Will the Programme impact on the experience of health care?  If yes - in what way? 

It is intended that this would improve the experience of health care provision to those with advanced dementia through a greater emphasis on reducing stress and 

distress behaviours and an emphasis on individual needs and promoting well being and living well with dementia.  
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HAVE ANY POTENTIAL NEGATIVE IMPACTS BEEN IDENTIFIED? 

If so, what action been proposed to counteract these?  Negative impacts (if yes, state how) e.g. 

 Is there any unlawful discrimination? 

 Could any community get an adverse outcome?  

 Could any group be excluded from the benefits of the Programme/function?   

 Does it reinforce negative stereotypes? 

 

Recommendations (This should include any action required to address negative impacts identified): 

No negative impacts have been identified at this time. 

 

MONITORING 

How will you monitor how this proposal affects different groups, including people with protected characteristics? The policy shall be reviewed 

annually. 

What monitoring arrangements are in place? To review the operational policy annually 

Who will monitor? The IDEAS team and steering group 

FOR NEW POLICIES ONLY 

What research or consultation has been done? 

What stage is the Programme at? 

What is the target date for completion? 

Is a more detailed assessment needed?  (It is not necessary to subject all proposals to a detailed assessment.) If so, for what reason? 
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COMPLETED POLICY  

Who will sign this off?       NHS  Performance Committee 

When? 

PUBLICATION 

How will this be published?   

Carried Out by Gillian Bowie  Consultant Psychologist 

    
Signature  Date  

    
Authorised by  Title  

    
Signature  Date  

Note that you may be contacted by the Equality lead for quality control and/or monitoring purposes 

 


