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Introduction
Barchester Healthcare is pleased to report back on the 2015 to 2016 Quality Account from our independent hospital 
services, and to set new targets for 2016 to 2017. This document provides a basis for all stakeholders involved 
with our hospitals to look back over and reflect upon the quality initiatives we have worked on over the past 
year, and to plan actions for the improvements we have set ourselves going forward into next year.

I want to ensure that Barchester delivers the very best in quality care. Our independent hospitals’ Quality Account 
for 2014 to 2015 was an important contribution to positive change, linked in with the ‘Quality First’ initiative, 
which applies to all Barchester homes and hospitals, setting stretching quality targets and monitoring their delivery 
on a monthly basis. We met or exceeded most of our targets, making significant progress on each one.

Moving forward to the quality account planning for 2015 to 2016, we have identified four areas of 
improvement that we believe will improve quality within our services, based on discussions with 
the individuals we support, their families and carers, our staff and other stakeholders. 

These targets were selected in the context of initiatives from Monitor, the regulator of quality and value in the 
health sector, towards payment for mental health treatment by fixed tariff linked to agreed diagnoses and regular 
review. We welcome both the greater commitment to outcomes that we believe this represents and the greater 
transparency about costs that accompanies it. In particular Barchester Healthcare and many patients in our 
hospital will welcome greater involvement in treatment reviews and the setting of aspirational outcomes.

I can formally confirm that the content of this report has been reviewed by the Barchester Operations Board 
in May 2016 and that to the best of our knowledge the information contained in it is accurate.

I would like to take this opportunity to thank all those involved in providing feedback, ideas or actions for our Quality 
Account. Without their input the progress we have made towards our aims and objectives would not have been possible.
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Dr Pete Calveley 
Chief Executive Officer, Barchester Healthcare



‘Your care, love and 
compassion is 
outstanding.’



Statement of Accuracy of our Quality Account
Directors of organisations providing hospital services have an obligation under the 2009 Health Act, 
National Health Service (Quality Accounts) Regulations 2010 and the National Health Service (Quality 
Accounts) Amendment Regulation 2011 to prepare a Quality Account for each fi nancial year. 

Guidance has been issued by the Department of Health setting out these legal requirements. We 
can formally record that over 2015 to 2016 Barchester Healthcare provided mental health services 
commissioned by the NHS within its seven independent hospital sites, which provided 100% their income.
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Monitoring and reporting progress
The Barchester Board sub-committee for Quality and Clinical Governance regularly reviews the quality and risk profi les covering 
all service provision, including mental health service provision. As Barchester’s Director of Quality and Clinical Governance I am 
responsible for its link to the sub-committee, the Hospital Quality and Clinical Governance group. 

The Hospital Quality and Governance Committee is the key body for driving quality improvements across all our independent 
hospitals. Its meetings are bi-monthly. There are a number of work groups accountable to the main committee, which drive 
forward quality and governance projects in between the national committee meetings.

Our committee reviews and plans its performance to meet the requirements of NHS commissioning bodies and Quality Account 
priorities. Plans are to some extent shaped by Commissioning for Quality and Innovation (CQUIN) standards and agreed 
priorities.

Barchester’s independent hospitals work hard to continually improve patient experience through monthly clinical governance 
meetings, patient forums, input from clinical review teams and quality improvement initiatives. As with Barchester’s corporate 
clinical governance more generally, local governance committees are made up by multi-disciplinary representatives.

Throughout 2015 to 2016 the Independent Hospitals ran monthly clinical audits as part of quality checks based on our Quality 
Account. Some of these audits were linked to our Quality First programme monitoring. 

Statement of Accuracy of our Quality Account
Directors of organisations providing hospital services have an obligation under the 2009 Health Act, 
National Health Service (Quality Accounts) Regulations 2010 and the National Health Service (Quality 
Accounts) Amendment Regulation 2011 to prepare a Quality Account for each fi nancial year. 

Guidance has been issued by the Department of Health setting out these legal requirements. We 
can formally record that over 2015 to 2016 Barchester Healthcare provided mental health services 
commissioned by the NHS within its seven independent hospital sites, which provided 100% their income.
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Duty of candour
A duty of candour policy was successfully introduced across all Barchester Healthcare’s services from April of 2015. All staff 
were involved in duty of candour training. The duty of candour policy is currently under review and further training will be 
implemented. We have seven independent hospitals based primarily in the north of England. They are:

Arbour Lodge: Arbour Lodge is an independent hospital with 13 beds for men only, located in the quiet town of Marple. It 
provides needs-led services for males who are 50 years of age and upwards, with functional or organic illnesses and on 
a detained or an informal basis, sometimes with Deprivation of Liberty Safeguarding orders in place for the individual’s 
protection. The main focus of the hospital is to offer support, rehabilitative programmes and greater choice to people with 
challenging behaviours.

Billingham Grange: Billingham Grange is one of the few independent hospital services in the North East that caters for people 
with working age dementia and complex behaviours. It is registered with the Care Quality Commission and patients are 
admitted informally, sometimes with Deprivation of Liberty Safeguarding orders in place, or on a formal basis under the Mental 
Health Act 1983. It has 34 beds for men and 16 beds for women, accepting people over the age of 18 on a detained or informal 
basis. Patients are closely monitored by a Mental Health Act administrator and a Consultant Psychiatrist. The multi-disciplinary 
team works in collaboration with patients, families and community agencies to develop effective treatment programmes  
for improving quality of life and maximising independence.

Castle Lodge: Castle Lodge is an independent hospital within Castle Care Village on the outskirts of Hull, with 15 beds. Castle 
Lodge provides a needs-led service which offers 5 beds for women with a functional diagnosis and 10 beds for men. Patients 
are admitted with an organic diagnosis and complex behaviours, on a detained or informal basis, with Deprivation of Liberty 
Safeguarding orders in place if appropriate. Staff at Castle Lodge believe in a person-centred approach to potential recovery. 
Empowerment enables individuals to take control of their daily life and achieve their optimum level of independence.
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Forest Hospital: Forest Hospital is a state-of-the-art, purpose-built facility for adults with a variety of organic mental health 
conditions including working-age dementia, alcohol-related brain injury and Huntington’s disease, located in a quiet area of 
Mansfield. It has 15 beds for men and the same number for women and accepts people under the age of 65, on a detained or 
informal basis. Forest Hospital is able to deliver personalised care across an integrated care pathway. The multi-disciplinary 
team provides a range of evidence-based treatments to enhance the recovery journey. Our community café and consulting area 
enables individuals to receive the support they need in an open, non-clinical environment.

Hazeldene: Hazeldene Independent Hospital at South View in Cleveland specialises in promoting positive lifestyles for adults 
experiencing challenges associated with their mental health. It accepts people over the age of 50 and has 10 beds for men and 
5 for women, admitted on a detained or informal basis. The interior of Hazeldene has been designed on the basis of the latest 
dementia care research. Hazeldene as a whole focuses on improving quality of life for adults through the use of a range of 
therapies, including occupational therapy, holistic therapy, music therapy and socialisation.

Jasmine Court: Jasmine Court Hospital is situated in Waltham Abbey, Essex. It has a capacity of 15 beds, used flexibly for men 
and women. Jasmine Court caters for service users with varied mental health issues people with complex needs and people 
with histories of substance misuse and a forensic history. Some individuals are detained under the Mental Health Act (1983) 
and some have informal status, including some people who have Deprivation of Liberty Safeguarding orders in place. Jasmine 
Court focuses on rehabilitation, encouraging and supporting individuals, enabling people to live independently or with minimal 
restrictions.

Windermere House: Windermere House is an independent hospital with 41 beds for men only across three individual units, 
located in a busy area of Hull. It provides needs-led services for people with functional or organic diagnoses on an informal or 
detained basis, with some patients having Deprivation of Liberty Safeguarding orders in place. Units are split into groups for 
working age and older adults. Windermere House focuses on a maximising people’s quality of life, their ability to make choices 
and to manage their lives for themselves. Full inclusion in support planning and informed choice form the cornerstone of life at  
Windermere House.
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Trish Morris-Thompson 
Director of Quality and Clinical Governance 
On behalf of Barchester Healthcare

Management of the hospitals
Over 2015 – 2016 Sue Arnold, a highly experienced mental health nurse and social care professional was appointed to the role 
of Divisional Director for all Barchester Healthcare’s independent hospitals. The bringing together of hospitals as a division 
in themselves as allowed the Divisional Director to tighten management structures and quality monitoring, review admission 
criteria and hospital purpose, maximise peer support and encourage cross-hospital learning. Our Quality Account is a part of 
that process, developing shared goals and checking between hospitals on progress, which will not always be uniform but which 
will build from best practice across our sites.

Our hospital services are commissioned by the NHS and we work closely with our commissioners to deliver local services for 
people with mental health needs. We work to provide a safe and empowering environment, a good quality of life and a care 
pathway into the community when it is achievable. We have collaborative partnerships with NHS mental health foundation 
trusts who we commission through a service level agreement contract for the provision of psychiatry and other clinical services 
into our hospitals.

We value our shared working relationships with our partners in the NHS and appreciate the contribution that accurate reporting 
through our Quality Account makes to it, and to the quality of the services we offer.
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Part 1
How we performed last year (2015 to 2016)
This section of the Quality Account for Barchester’s independent hospitals reviews our performance over the last year, running 
from March 2015 to March 2016 but reported on in June, following Department of Health guidelines. Overall, we worked hard 
to meet the targets we set ourselves. Comparing the 2015 to 2016 Quality Account to its predecessors shows that we have met 
more targets, that we are better focussed on the issues and that our reporting has improved. There is still progress to be made, 
however: in particular Quality Account meetings need to become part of our routines and to be linked to all meetings with 
commissioners and medical staff. Nonetheless, for 2015 to 2016 our hospitals achieved almost all their goals, an achievement in 
which we take pride. 
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‘I go out with staff all 
the time. It’s the best

place ever.’



1. To reduce 
medication 
errors by 
improving staff 
competency
 

Sub-committee to  
tailor the medication 
competency assessment 
tool to the specific needs 
of the independent  
hospitals and establish  
a baseline for errors  
within 2 months

Training on medication 
dispensing to be given 
to all members of staff 
based on the Nursing 
and Midwifery Council 
Standards for medicines 
management guidelines 
within 9 months

Training on review of 
anti-psychotic medication 
to be refreshed within 9 
months

All staff carrying out 
medicine rounds to 
be assessed through 
formally supervised 
medication rounds  
and ad hoc supervision 
within 12 months

Medication errors to be 
reduced by 10% within 
12 months

Sub-committee 
work on tailoring 
and baseline was 
completed

Training on dispensing 
medication was 
completed

Training on review 
of anti-psychotic 
medication was 
complete for staff in 
all services with the 
exception of Jasmine 
Court, for whom it is 
planned

It is difficult to tell 
whether medication 
errors were reduced 
as our baseline 
information proved                                                       
insufficient as a 
basis for judgement

The target was 
effectively met

• Continue training  
  where appropriate
• Establish better 
  baseline information

Priority for
improvement

Action planning
points

Our targets Were targets met? Further action



2. Patient 
well-being to 
be improved 
through targeted 
health 
interventions

Physical health reviews 
for all patient who do not 
refuse it over 12 months

Agreed plans for 
improved well-being 
in place for all reviewed 
individuals over 
12 months

2 targets for improving 
overall well-being in each 
hospital chosen and in 
place with 12 months

All reviews achieved and 
targets in place within 
12 months

Physical health reviews 
are taking place for 
almost all new 
admissions – a small 
number of people do 
not wish to participate

Agreed plans for 
improved well-being 
are in place for many 
individuals but not all, 
with variations from 
hospital to hospital

This target was met 
and will be continued 
for the 2016 to 2017 
Quality Account

Priority for
improvement

Action planning
points

Our targets Were targets met? Further action

This action plan is to 
be taken forward, 
establishing continuity 
across all hospitals



3. Quality of 
services to be 
improved through 
targeted audits

Sub-committee to 
review existing audit 
documentation with 
Barchester Healthcare’s 
Quality First audit 
programme

Sub-committee to 
identify where changes 
are needed and report 
back to the Hospital 
Clinical Governance 
Group

Hospital-specific 
audits to be tailored 
and agreed

Sub-committee to report 
back to the Hospital 
Clinical Governance 
Group within 3 months

Sub-committee to report 
back to the Hospital 
Clinical Governance 
Group within 4 months

Hospital specific audit to 
be agreed with professor 
Trish Morris-Thompson, 
commissioners and 
service users in 5 months

Hospital specific audits to 
be implemented within  
6 months

Hospital Clinical 
Governance Group to 
review within 11 months

Barchester introduced 
the ‘Quality First’ 
audit for Care homes 
and hospitals, which 
planning for the 
Quality Account had 
not anticipated. This is 
being re-designed for 
individual hospitals                                                  
because it needs to be 
hospital and function 
specific

An audit for knowledge 
of the Mental Health Act 
and observing its 
principles is in place

This target was partially 
met and partially 
superseded 

Complete the re-design 
of the ‘Quality First’ 
audit and continue the 
Mental Health Act audit

Priority for
improvement

Action planning
points

Our targets Were targets met? Further action



4. To ensure  
equality and 
diversity issues 
are understood 
and integrated 
into working 
practice

Sub-committee to 
identify available 
training resources and 
recommend a trainer or 
trainers to the Hospital 
Clinical Governance 
Group within 3 months

Trainer to audit staff 
understanding of equality 
and diversity issues and 
working practices within 
5 months

Equality and diversity 
training to be delivered 
to all staff within  
8 months

Trainer to audit staff 
understanding of equality 
and diversity issue within 
10 months

Awareness of equality 
and diversity issues to 
improve over 12 months

Although the 
sub-committee 
recommended a trainer 
a corporately approved 
alternative resource 
became available: an 
e-learning package is  
in place. Services have 
completed the training

An audit of 
understanding has  
not been undertaken.
This is partly because 
equality and diversity 
has been recognised as 
a corporate issue

This target was 
substantially met and 
partially superseded

Priority for
improvement

Action planning
points

Our targets Were targets met? Further action

Discuss progress needed 
at a corporate level



5. Establish a 
hospital-specific 
food and drink 
strategy, 
addressing 
existing health 
needs, poor diets 
and a preventative 
agenda, based 
on the MHA Code 
of Practice, 
Chapter 24

Form a sub-committee to:
• Devise a tool for   
  assessing special   
  dietary requirements for  
  individual patients       
  within each hospital

• Agree broad preventative   
  health goals for each   
  client group

Sub-committee to:
• Review currently  
  available Barchester    
  Healthcare guidance  
  on food and drink with  
  specialist help from the  
  Barchester Healthcare  
  Chef Academy

• Decide on a framework  
  for individual hospitals  
  to establish action plans  
  for improved nutrition  
  and hydration, involving  
  individual hospital chefs  
  and patient/relative  
  input on choice

• Ensure sustainable  
  procurement of food  
  and catering services

Good nutrition and  
access to dietary advice 
is available to all patients 
in compliance with the 
NHS standard contract 
Sub-committee to report 
back to the Hospital 
Clinical Governance 
Group within 3 months 

Sub-committee to report 
back to the Hospital 
Clinical Governance 
Group within 4 months 

Individual hospitals to 
agree and implement a 
strategy within 5 months 

The current NHS contract 
requirements on food, 
diet and nutrition to be 
exceeded, reviewed and 
agreed by Chef Academy 
specialists, commissioners 
and a patient or relative

The sub-committee 
decided to adapt 
Barchester Healthcare’s 
food and drink strategy 
for care homes

A senior management 
member of the 
Hospitality team worked 
with the sub-committee 
to adapt the strategy 
and help hospitals with 
training and 
implementation issues

Progress was validated 
by ‘Quality First’ audit 
and by a nutritional 
audit conducted in in 
January and February 
2016

This target was met

The strategy is ongoing

Priority for
improvement

Action planning
points

Our targets Were targets met? Further action



‘You can’t fault 
the staff, they 
go the extra 

mile.’ 



Part 2
Targets for 2016-2017
Targets for 2016 to 2017 were agreed by the Hospitals’ Clinical Governance Committee following discussions with patients, 
relatives and other stakeholders. They were influenced by the Department of Health’s ‘No health without mental health’ 
initiative, Care Quality Commission inspection frameworks and Monitor targets.
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‘The staff are all 
wonderful. They 
show particular 

love and attention 
and nothing is ever 
too much trouble.’ 
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Priority for improvement Action planning points Our targets

1. Effective discharge planning to be 
put in place for all those not requiring 
long-term care.

Hospital Clinical Governance meeting to 
discuss a sub-committee presentation on 
the group’s findings within 4 months 

Each hospital to design their own 
effective discharge guidance within 
5 months, for sign-off by Divisional 
Director and commissioners

Sub-committee to analyse guidance on 
effective discharge planning for people 
with mental health issues through best 
informed guidance within 3 months

Individual action plans to be discussed 
with all staff and implemented within 6 
months, with base line information on 
previous discharge rates established

Action plans to be reviewed for 
effectiveness by each hospital with 
Divisional Director within 10 months  
and revised where necessary

All patients to have a discharge plan 
in place or a care plan stating why a 
discharge plan is not appropriate 
 
Discharge planning to be recognised by 
the Care Quality Commission as ‘good’ or 
‘outstanding’ within two years



Priority for improvement Action planning points Our targets

Priority for improvement Action planning points Our targets

2. Patient well-being to be improved 
through targeted health interventions

A planned schedule will be established 
for physical health reviews for all patient 
who do not refuse it over 12 months 

Review progress on schedules at Clinical 
Governance Meeting after 3 months and 
6 months

Agreed plans for improved well-being in 
place for all reviewed individuals over 
12 months

2 targets for improving overall well-
being in each hospital chosen and in 
place with 12 months

All reviews achieved and action plans in 
place for all patients who do not refuse 
health review within 12 months 

3. Improve patient involvement Establish a patient, advocate and 
stakeholder survey including questions 
on improvements:
• Obtain results within 6 month
• Establish an action plan for            
  improvements within 7 months
• Implement action plan within 8 months
• Review with patients, advocates and
  stakeholders twice within 12 months

Patients, advocates and stakeholders 
recognise improved patient involvement 
at minuted meetings

At least one Quality Account target for 
2017 to 2018 established through patient 
involvement discussions



Priority for improvement Action planning points Our targets

4. Standardisation of care 
documentation across all hospitals 
to ensure consistent and improved 
patient care and reporting to 
advocates and stakeholders

Each hospital to establish a library of its 
own care documentation within 1 month

Nominated sub-committee to cross-
reference hospital libraries looking for 
omissions and differences.

Nominated sub-committee to pull 
together an agreed library and agreed 
documentation based on best practice 
within 6 month, to be signed off by the 
Hospital Clinical Governance Meeting, 
with an agreed review date

All hospitals to begin using the approved 
library within seven month, discussing 
documents with all staff

Initial audit of care documentation usage 
within 12 months 

Establish and use an agreed library 
of care documentation based on best 
practice within 12 months

Review to ensure practice matches 
intentions within 12 months
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Part 3
About Barchester Healthcare – Funding, Registration, 
Research, Staffing and Commissioner’s Comments 

Funding: Barchester Healthcare provides services to about 11,000 people in over 200 care homes and 7 independent hospitals. 
For our care homes our commissioners are the individuals we support, who fund their choices through personal budgets, private 
income or resources provided by local authorities, Clinical Commissioning Groups and the NHS Commissioning Board. 

Our overall health income fluctuates on a daily basis because most of it comes through individual nursing or continuing 
healthcare funding. In developing this account we have specifically reviewed the Quality Accounts of our 7 independent 
hospitals, reporting back as a composite. Their income represents approximately 3% of the total income for Barchester 
generated from the provision of NHS services over 2015 to 2016, all funded through NHS commissioning. 

Over the course of 2015 to 2016 we have met requirements for being an approved provider for ‘locked and unlocked’ 
rehabilitation services for Yorkshire and Humber strategic health authority, which included an element of Commissioning 
for Quality and Innovation (CQUIN) payment.1 Patients in our hospitals are funded through individual contracts. Some 
commissioners have set broad targets to be achieved in relation to CQUIN, which is now part of the standard mental health 
contract. Barchester Healthcare was not subject to the Payment by Results clinical coding audit during 2015 to 2016.

Registration: Barchester Healthcare is licensed by Monitor, the independent health service regulator acting on behalf of 
the Department of Health and government, with particular responsibility for patient welfare, value for money and financial 
oversight.

Barchester Healthcare is required to register with the Care Quality Commission, the independent regulator for health and social 
care and is regularly inspected and rated by them. Across the services Barchester provides our services are subject to different 
registration for different regulated activities.

1 ‘The Commissioning for Quality and Innovation (CQUIN) payment framework enables commissioners to reward excellence by linking a proportion of  
providers’ income to the achievement of local quality improvement goals.’, Department of Health website, 2008, http://www.dh.gov.uk
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For our independent hospitals our current registration status is in respect of:  ‘Regulated Activity: Treatment of disease, disorder 
or injury’ and ‘Regulated Activity: Assessment or medical treatment for persons detained under the Mental Health Act 1983’.

Barchester Healthcare has not participated in any special reviews or investigations by the Care Quality Commission during the 
reporting period.

All our hospitals are registered and inspected by the Care Quality Commission. All Barchester Healthcare independent hospitals 
were inspected over the past year.

Billingham Grange was rated ‘Good’. Arbour Lodge, Hazeldene, Windermere and Windermere were rated as ‘Requires Improvement’. 
Forest Hospital, Castle Lodge and Jasmine Court were inspected but have not yet been rated under the new system.

The most recent inspection reports can be found on our hospitals’ websites. In all cases where the Care Quality Commission 
required us to take actions because of a breach of regulations we immediately took remedial actions, records of which can be 
found on hospital websites where applicable.

Our hospitals are also regularly inspected by our internal Regulation team and through a our Quality First audit process, a bi-
monthly monitoring of quality and action planning for quality accountable to local managers and our Senior Management Group.

Research: We have participated in national audit work, though not directly connected to delivery of mental health hospital 
services. 

Barchester Healthcare did not submit records during 2015 to 2016 to the Secondary Uses service for inclusion in the Hospital 
Episode Statistics.

Staffing: Barchester Healthcare’s excellent service quality was recognised by our short listing for ‘The Health Investor 
Award for Best Residential Care Provider’ for 2016 and 2017 and by many awards given to individuals and services. 



Commissioner and stakeholder’s feedback: Here are some views expressed by stakeholders, 
primary care commissioners and mental health foundation trusts with whom we work 
collaboratively. Views were also requested from commissioners of hospital services.   

Comments included:

‘Words cannot express how wonderful you have been to [my relative]. You have all made him so happy and cared for him. You 
have made me feel confident that he is loved so much, even when he is on his own.’ 
Arbour Lodge

‘I will miss you all as you’ve all become friends!’ 
Relative, Billingham Grange

‘I go out with staff all the time. It’s the best place ever.’
Patient, Billingham Grange

‘Your endless care and compassion is breathtaking. We know mum is in good hands...which brings great comfort to us.’ 
Relative, Billingham Grange

‘Your care, love and compassion is outstanding.’
Relative, Hazeldene

‘The staff are all wonderful. They show particular love and attention and nothing is ever too much trouble.’ Relative, Hazeldene

‘Care and compassion is a top priority from all the staff.’
Relative, Hazeldene

‘You can’t fault the staff, they go the extra mile.’ 
Relative, Windermere
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‘I am impressed by the way they provide holistic care with good all round meeting of needs.’ 
Visiting health professional, Jasmine Court

‘We do feel that we are in charge; nobody tells us what to do.’ 
Patient, Jasmine Court

‘They respect my relative’s choices, despite the communication difficulties. We are fully involved  
in planning and reviewing the care.’ 
Relative, Jasmine Court

‘I have been baking today.’ 
Patient, Castle Lodge

‘They (the staff) are very nice and kind.’ 
Patient, Castle Lodge

‘The management and staff are wonderful and they have sorted all of the concerns I had.’ 
Relative, Castle Lodge
 
Barchester Healthcare would like to thank all commissioners and others for their contribution to this quality account. We look 
forward to working with all stakeholders over the coming year to deliver the improvements to which we are committed.
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‘Care and compassion is a top 
priority from all the staff.’ 



Action 
plan

Age
issues

Gender 
issues

Disability
Issues

Ethnicity and 
cultural issues

Religious or 
belief issues

Sexual 
Orientation

1. Effective 
discharge 
planning 
to be put 
in place for 
those not 
requiring 
long-term 
care

Positive 
impact:

More rapid 
discharge and 
increased 
freedom of 
choice

Negative
impact:

People living 
with dementia 
are unlikely to 
be discharged 
but may move 
on to less 
restrictive 
environments

Action plan:

Ensure staff are 
knowledgeable 
about available 
options. 
Advocates may 
be required

Positive 
impact:

More rapid 
discharge and 
increased 
freedom of 
choice

Negative
impact:

None expected

Action plan:

No special
action required

Positive 
impact:

More rapid 
discharge and 
increased 
freedom of 
choice

Negative
impact:

May need 
access to a 
range of aids

Action plan:

Ensure staff 
and patients are 
knowledgeable 
about aids

Positive 
impact:

More rapid 
discharge and 
increased 
freedom of 
choice

Negative
impact:

None expected

Action plan:

No special action
required

Positive 
impact:

More rapid 
discharge and 
increased 
freedom of 
choice

Negative
impact:

None expected

Action plan:

No special action
required

Positive 
impact:

More rapid 
discharge and 
increased 
freedom of 
choice

Negative
impact:

None expected

Action plan:

No special action 
required

Equalities Impact Assessment



Action 
plan

Age
issues

Gender 
issues

Disability
Issues

Ethnicity and 
cultural issues

Religious or 
belief issues

Sexual 
Orientation

2. Patient 
well-being to 
be improved 
through 
targeted 
health 
interventions

Positive 
impact:

Improved health 
and lessened  
discomfort

Negative
impact:

None expected

Action plan:

Hearing and 
sight issues to 
be particularly 
addressed for 
people living 
with dementia

Positive 
impact:

Improved health 
and lessened  
discomfort

Negative
impact:

None expected

Action plan:

No special 
action required

Positive 
impact:

Improved health 
and lessened  
discomfort

Negative
impact:

None expected

Action plan:

Ensure staff are 
knowledgeable 
about aids and 
any specialised 
requirements

Positive 
impact:

Improved health 
and lessened  
discomfort

Negative
impact:

None expected

Action plan:

No special 
action required

Positive 
impact:

Improved 
health and 
lessened  
discomfort

Negative
impact:

None expected

Action plan:

No special 
action required

Positive 
impact:

Improved 
health and 
lessened  
discomfort

Negative
impact:

None expected

Action plan:

No special 
action required



Action 
plan

Age
issues

Gender 
issues

Disability
Issues

Ethnicity and 
cultural issues

Religious or 
belief issues

Sexual 
Orientation

3. Improve 
patient 
involvement

Positive 
impact:

Demonstrably 
improved 
services

Negative
impact:

None expected

Action plan:

People living 
with dementia 
may require 
advocates to  
ensure their 
views are taken 
into account

Positive 
impact:

Demonstrably 
improved 
services

Negative
impact:

None expected

Action plan:

Ensure 
implementation 
and evaluate

Positive 
impact:

Demonstrably 
improved 
services

Negative
impact:

None expected

Action plan:

Ensure 
implementation 
and evaluate

Positive 
impact:

Demonstrably 
improved 
services

Negative
impact:

None expected

Action plan:

Ensure 
implementation 
and evaluate

Positive 
impact:

Demonstrably 
improved 
services

Negative
impact:

None expected

Action plan:

Ensure 
implementation 
and evaluate

Positive 
impact:

Demonstrably 
improved 
services

Negative
impact:
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‘They are very 
nice and kind.’



www.barchestermentalhealth.com


