
                                 Equality Questionnaire 
  

This questionnaire is a pre Equality Impact Assessment tool which will enable you to decide whether or not 
the new, proposed or significantly changed policy/ practice/ procedure/ function/ service needs to go 
through a full Equality Impact Assessment. For further information on the equality questionnaire see the 
guidance.    
 

Name of policy/ practice/ procedure/ 
function/ service being assessed: 

Preventative Mental Health Services - Social Drop Ins and 
Befriending Services 

Department and Section:  
Strategic Planning and Commissioning, Adults and 
Communities Department 

Name of lead officer and others completing 
this assessment:  

Ian Mellor, Strategic Planning and Commissioning Officer 

Contact telephone numbers: 0116 305 5331 

Date EIA assessment completed: 20th February 2013 

1. 

What is its purpose? 
 

A review of the preventative mental health services commissioned and funded by the Adults and 
Communities Department is being undertaken by the Strategic Planning and Commissioning Team.  The 
review includes social drop in services currently run by Adhar Project, Age UK, Community Action 
Partnership and West Leicestershire Mind and befriending services run by Adhar Project, Age UK, 
Community Action Partnership, Volunteer Centre Lutterworth, and West Leicestershire Mind.  All of the 
contracts for these services have been extended up to a maximum of March 2014.  A similar but separate 
review is being done concerning Age UK’s VSO service – as that review forms a discrete piece of work it will 
be covered by a separate EIA. 
 
The purpose of the review will be to further analyse need, building on the recent JSNA update (2012), map 
current supply of mental health services available from an early intervention and prevention perspective 
(regardless of commissioning organisation), and consider service models which offer the greatest 
opportunity to promote/ retain an individual’s independence and to prevent deterioration. This will be 
identified through co-production with key stakeholders, customer and carers. The review will highlight 
commissioning options aimed at preventing an individual from requiring intensive support from Health and 
Social Care Services. The review will also consider opportunities for better alignment with other local 
services provided, potential for joint investment and highlight potential risks associated with 
recommendations made. 
 

2. 

What are its main objectives? 
 
The main purpose of the strategic review of preventative mental health services is to consider the 
effectiveness of individual services through the implementation of the ‘Service Review Process’ and to 
consider how they fit with preferred delivery models.  This will consider current service provision, including 
stakeholder and customer consultation. The intention is for this to allow an exploration of future 
commissioning options and service modelling (if required)which will be subject to public consultation, 
development of any new service specifications and a programme of procurement with new contracts in place 
by March 2014. 
 

3. 

What will it achieve? Who are its beneficiaries? 
 

It is anticipated that the review will achieve the following objectives: 

• Contract aligned to service delivery, customer need and mental health care pathway 

• Opportunity to re-visit mental health service model (Mental Health Day Services Review, developed 
2009) 

• Ensure more equitable service provision 

• Services focussed on future demand 
 

The review will benefit those customers already accessing these preventative mental health services as well 
as well as any resident of Leicestershire who has (or may in the future) be affected by a mental health illness 
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and may access a preventative mental health service.  The benefit arises out of the desire to ensure that the 
offer of preventative mental health services from Leicestershire County Council will, in the future, be more 
effective, aligned with the departments early intervention and prevention offer, result in better outcomes for 
customers and maximise the available funding. 
 

4. 

Who is responsible for implementing it? 
 

Overall project management of the strategic review of preventative mental health services (social drop in and 
befriending services) sits with Ian Mellor, Strategic Planning and Commissioning Officer.  However, 
responsibility for service modelling and procurement will sit with Alison Maullin, Market Development Officer. 
 

 Yes No 

 
5. 

Has prior consultation on the proposal been undertaken? 
 
 

 X 

 
6. 

Has this consultation indicated any dissatisfaction with it 
from a particular section of the community? 
 

N/A N/A 

 
7. 

If yes to Question 6, please state what this dissatisfaction is: 
 
N/A 
 

  Yes No 

8. Is there evidence or any other reason to suggest that it 
could have a different effect or adverse impact on any 
section of the community? Or more specifically, one or 
more of the protected characteristics?  
 

 

X 

9. Is a system in place to monitor its impact? 
 
 

X  

10. If yes to Q9, what does this monitoring show? 
 

The review process has been designed to be as open, objective and transparent as possible.  The Service 
Review Process (SRP) captures all evidence used in the review process (including provider, customer and 
stakeholder consultation and the use of existing contract monitoring data) is captured in the SRP toolkit.  
Furthermore, there is a clear governance structure for the commencement of reviews and the authorisation 
of key decisions about existing and future service delivery (including authorisation from service managers, 
DMT and, if require, Cabinet).  Existing customers have been consulted as part of the review process and 
further public consultation will be undertaken in respect of any service modelling and changes to future 
service delivery in line with the department’s Engagement Framework. 
 
There is also monitoring data for the existing services which has been submitted on a quarterly basis to the 
Adults and Communities Compliance Team.  This monitoring data, though not of the highest quality (which is 
not necessarily the providers fault) allows some crude statements to be made about existing users of these 
services in terms of Equality and Diversity.  This data shows that users of the social drop in services are 
aged between 18 and 84, represent both genders and a range of ethnicities (including British, Gypsy/Roma; 
Indian; Pakistani; White Asian; African and ‘Other Ethnic Group); and a range of religions (including 
Christian; Hindu; Sikh; Muslim; and, Buddhist).  For the befriending services existing monitoring data 
suggests that service users are aged between 18 and 85 and over, represent both genders and a range of 
ethnicities (including British, Indian; Asian; White Asian; African and ‘Mixed Ethnic Group); and a limited 
range of religions (Christian and Hindu).  It is noted that a number of service users for both types of services 
have chosen not to declare their age, ethnicity and religion.  Furthermore, The monitoring data for the social 
drop in and befriending services also shows service users have generally refused to provide information 
about their sexuality and there is no information about other protected characteristics such as pregnancy and 
maternity, gender reassignment and marriage and civil partnership.   
 
This monitoring data provides a snapshot of the customers currently accessing these preventative mental 
health services.  It provides an indication of different characteristics which could be impacted by changes to 
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service delivery and a benchmark against which to consider service development.  Any new services which 
are established as a result of the review and service development process will also have to submit 
monitoring data so that equality and diversity issues can continue to be monitored. 
 

Note: If no to Question 9, you will need to ensure that monitoring systems are established to check for 
impact on all nine protected characteristics. 
 

N/A 
 

11. Who is likely to be affected by the proposal? Which of the protected characteristics? (Please tick) 
Explain how each protected characteristic is likely to be affected below: 
[NB. Alternatively, if no protected characteristic is deemed to be affected, please explain why] 
 

 Yes No Comments 

Age 

 
X   

Existing preventative mental health services are open to all 
age groups classed as ‘adult’ (that is, aged 18 years and 
above); monitoring data for the existing services show a range 
of ages using the services (from 18 to 85 and over).  There is 
no intention, as part of the strategic review process or future 
service modelling to change this in any way; that is, these 
services will remain accessible for all aged over 18 years.  
However, of interest to the review and service development 
process will be to determine whether there are any issues with 
accessing preventative mental health services in respect of 
certain age groups (i.e older people) and the methodology 
adopted will take in to account these issues and specific 
needs.  If issues are identified then service modelling will aim 
to resolve this issues and ensure continued and (if required) 
more equitable access to these services.   

Disability 

 
X 

 Individuals with disabilities (such as physical and learning 
disabilities) may be more prone to poor mental health and 
may also experience difficulties in accessing preventative 
mental health services due to their disability.  Furthermore, 
individuals whose primary disability is physical may also have 
a mental health problem which has been over-looked.  The 
strategic review (and, if required, any service modelling) will 
attempt to take into account and identify any issues such as 
these.  Monitoring data for existing preventative mental health 
services only records customers as having ‘mental health’ and 
no other disabilities are recorded but this may well reflect what 
customers have chosen to declare.  It should be noted that 
whilst the review and service development process will 
consider this group there is no intention to remove access to 
services from this group, rather it seeks to improve these 
services and outcomes for customers.  

Gender Reassignment 

 
X 

 Access to preventative mental health services may be 
affected by reasons associated with gender reassignment 
(such as social exclusion).  It is therefore possible that some 
of the individuals accessing the preventative mental health 
services may have a gender reassignment and this will be 
considered throughout the review and service development 
process to ensure continued equal access to services.  .  
Monitoring data for existing preventative mental health 
services does not provide any evidence for gender 
reassignment amongst current customers.  It should be noted 
that whilst the review and service development process will 
consider this group there is no intention to remove access to 
services from this group, rather it seeks to improve these 
services and outcomes for customers. 

Marriage and Civil Partnership 

 
X 

 Access to preventative mental health services may be 
affected by reasons associated with marriage and civil 
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partnership (including those who are single).  It is therefore 
possible that some of the individuals accessing the 
preventative mental health services may have been affected 
by issues arising from marriage, civil partnership or being 
single and this will be considered throughout the review and 
service development process to ensure continued equal 
access to services.  Monitoring data for existing preventative 
mental health services does not provide any evidence for 
marriage and civil partnership amongst current customers It 
should be noted that whilst the review and service 
development process will consider this group there is no 
intention to remove access to services from this group, rather 
it seeks to improve these services and outcomes for 
customers. 

Pregnancy and Maternity 

 
X 

 Access to preventative mental health services may be 
affected by reasons associated with pregnancy and maternity.   
It is therefore possible that some of the individuals accessing 
the preventative mental health services may have been 
affected by issues arising from pregnancy and maternity and 
this will be considered throughout the review and service 
development process to ensure continued equal access to 
services.  Monitoring data for existing preventative mental 
health services does not provide any evidence for pregnancy 
and maternity amongst current customers It should be noted 
that whilst the review and service development process will 
consider this group there is no intention to remove access to 
services from this group, rather it seeks to improve these 
services and outcomes for customers. 

Race 

 
X 

 Access to preventative mental health services may be 
affected by cultural reasons.  This is of interest to the review 
and service development process and attempts will be made 
to determine whether there are any issues with accessing 
preventative mental health services in respect of race (i.e 
some groups may be or feel less able to access services that 
others because of their race).  If such issues are identified 
then service modelling will aim to resolve this issues and 
ensure continued and (if required) more equitable access to 
these services.  It should be noted that whilst the review and 
service development process will consider this group there is 
no intention to remove access to services from this group, 
rather it seeks to improve these services and outcomes for 
customers. 

Religion or Belief 

 
X 

 Access to preventative mental health services may be 
affected by religion or beliefs. This is of interest to the review 
and service development process and attempts will be made 
to determine whether there are any issues with accessing 
preventative mental health services in respect of religion or 
beliefs (i.e some groups may be or feel less able to access 
services that others because of their religion or beliefs).  If 
such issues are identified then service modelling will aim to 
resolve this issues and ensure continued and (if required) 
more equitable access to these services.  It should be noted 
that whilst the review and service development process will 
consider this group there is no intention to remove access to 
services from this group, rather it seeks to improve these 
services and outcomes for customers. 

Sex 

 
X 

 It is recognised that access to preventative mental health 
services may be affected by sex – for instance, evidence 
suggest women are more likely to access mental health 
services than men .  This is of interest to the review and 
service development process and attempts will be made to 
determine whether there are any issues with accessing 
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preventative mental health services in respect of their gender.  
If such issues are identified then service modelling will aim to 
resolve this issues and ensure continued and (if required) 
more equitable access to these services.  It should be noted 
that whilst the review and service development process will 
consider this group there is no intention to remove access to 
services from this group, rather it seeks to improve these 
services and outcomes for customers. 

Sexual Orientation 

 
X 

 

Access to preventative mental health services may be 
affected by reasons associated with sexual orientation (such 
as social exclusion).  This is of interest to the review and 
service development process and attempts will be made to 
determine whether there are any issues with accessing 
preventative mental health services in respect of their sexual 
orientation.  If such issues are identified then service 
modelling will aim to resolve this issues and ensure continued 
and (if required) more equitable access to these services.  
Monitoring data for existing preventative mental health 
services provides only limited information about sexual 
orientation amongst current customers as many individuals 
have chosen not to give a response to this question.  It should 
be noted that whilst the review and service development 
process will consider this group there is no intention to remove 
access to services from this group, rather it seeks to improve 
these services and outcomes for customers. 

Other groups e.g. rural 
isolation, deprivation, health 
inequality, carers, asylum 

seeker and refugee 
communities, looked after 
children, deprived or 

disadvantaged communities   

X 

 

The JSNA (2012) identified that there may be unequal access 
to preventative mental health services due to deprivation or 
rural communities in Leicestershire.  In tandem with the review 
process a research study has been commissioned by LCC 
which is being undertaken by SUCRAN which will explore 
whether there are links between accessing preventative 
mental health services and deprivation and rurality.  It will also 
consider whether there is community based help in deprived 
and rural areas that helps prevent mental ill-health or which 
supports recovery.  The research will identify areas of 
deprivation in the County based on socio-economic data, 
namely the the Index of Multiple Deprivation (IMD).  The 
findings of this research will complement the findings of the 
review and contribute to any service development process; 
attempts will be made to determine whether there are any 
issues with accessing preventative mental health services in 
respect of these other issues.  If such issues are identified 
then service modelling will aim to resolve this issues and 
ensure continued and (if required) more equitable access to 
these services.  Monitoring data for existing preventative 
mental health services does not provide any evidence for 
these other groups.  It should be noted that whilst the review 
and service development process will consider this group 
there is no intention to remove access to services from these 
groups, rather it seeks to improve these services and 
outcomes for customers. 

Community Cohesion 

 
 X 

The review process and service development is unlikely to 
impact upon community cohesion.  In addition, monitoring 
data for existing preventative mental health services does not 
provide any evidence for community cohesion amongst 
current customers There is the potential that (following 
completion of the strategic review) service modelling might 
encourage greater involvement of preventative mental health 
services in local communities but this would be seen as a 
positive step/impact. 

12. Other comments: 
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Mental health problems can affect any or all of the groups/protected characteristics listed above and 
therefore the strategic review process and service modelling/development has the potential to have a 
positive impact upon all of these as it should inform more effective and cost-effective commissioning of 
future preventative mental health services. 
 

13. Decision: 

 
No Impact  

 
Positive Impact 

 
Neutral Impact 

 
Negative Impact or 
Impact Not Known1 
 

Note: If ticked ‘Negative Impact or Impact Not Known’ box at Question 15, will need to progress to full EIA. 
 

14. Proceed to full EIA? 
 
 

 
             Yes 

 
                 No 

15. What are your reasons for your decision? 
 

The strategic review process and service development process has been designed so that it can take into 
account all of the protected characteristics (see Section 11) without discriminating against any of them.  It 
aims to understand more about potential issues relating to accessing preventative mental health services in 
respect of these characteristics and to use these to understand existing service provision and enable the 
development of more effective services for future commissioning.  Consequently, it should result in more 
equitable access to preventative mental health services in Leicestershire and more positive outcomes for 
individuals affected by mental health illness. 
 

 
1st Authorised signature (Lead Officer): …………………………………………………….. 
 
Date: …………………………………….. 
 
 

2nd Authorised Signature (Member of DMT):  
 
Date: …13th May 2013…………………………………… 
 

Once completed and authorised by the Departmental Equalities Group, this 
Equality Questionnaire will need to be published on our website

                                            
1 ‘Impact Not Known’ – tick this box if there is no up-to-date data or information to show the effects or 
outcomes of the function, policy, procedure or service on all of the equality strands. 

X 

X   
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