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Date of Report:

This is a report of the findings from a workshop held to identify potential impacts of this policy, including differential impacts on different population groups. The workshop was the first stage of a Health Inequalities Impact Assessment of the policy. Findings are based on the knowledge and experience of those present at the workshop. 
This report is not a definitive statement or assessment of impacts but presents possible impacts that may require further consideration. The report also identifies some questions to be addressed to understand the impacts further. The purpose of further work following this scoping stage is to inform recommendations to improve impacts on health and enhance actions to reduce health inequalities, avoid discrimination and take action to improve equality and enhance human rights. 
People present:
The following were present at the workshop and contributed to the discussions:

Rationale and aims of policy: 
1. Who will be affected by this policy?
2. How will the policy impact on people?
The group sought to identify potential differential impacts of the policy on different population groups. These impacts are noted below.

	Population groups and factors contributing to poorer health
	Potential Impacts and explanation why
	Recommendations to reduce or enhance such impacts

	Age: older people; middle years; early years; children and young people.
	
	

	Disability: physical, sensory and learning impairment; mental health conditions; long-term medical conditions.
	
	

	Gender Reassignment: people undergoing gender reassignment
	
	

	Marriage & Civil Partnership: people who are married, unmarried or in a civil partnership.
	
	

	Pregnancy and Maternity: women before and after childbirth; breastfeeding.
	
	

	Race and ethnicity: minority ethnic people; non-English speakers; gypsies/travellers; migrant workers.
	
	

	Religion and belief: people with different religions or beliefs, or none.
	
	

	Sex: men; women; experience of gender-based violence.
	
	

	Sexual orientation: lesbian; gay; bisexual; heterosexual.
	
	

	Looked after (incl. accommodated) children and young people
	
	

	Carers: paid/unpaid, family members.
	
	

	Homelessness: people on the street; staying temporarily with friends/family; in hostels, B&Bs.
	
	

	Involvement in the criminal justice system: offenders in prison/on probation, ex-offenders.
	
	

	Addictions and substance misuse
	
	

	Staff: full/part time; voluntary; delivering/accessing services.
	
	

	Low income


	
	

	Low literacy / Health Literacy: includes poor understanding of health and health services as well as poor written language skills.
	
	

	Living in deprived areas


	
	

	Living in remote, rural and island locations


	
	

	Discrimination/stigma


	
	

	Refugees and asylum seekers

	
	


3. How will the policy impact on the causes of health inequalities?
The group identified the following potential impacts of the policy on the causes of health inequalities
	Will the policy impact on?
	Potential impacts and any particular groups affected
	Recommendations to reduce or enhance such impacts

	Income, employment and work

· Availability and accessibility of work, paid/ unpaid employment, wage levels, job security.

· Tax and benefits structures.

· Cost/price controls: housing, fuel, energy, food, clothes, alcohol, tobacco.

· Working conditions.
	
	

	The physical environment and local opportunities

· Availability and accessibility of housing, transport, healthy food, leisure activities, green spaces.

· Air quality and housing/living conditions, exposure to pollutants.

· Safety of neighbourhoods, exposure to crime.

· Transmission of infection.

· Tobacco, alcohol and substance use.


	
	

	Education and learning

· Availability and accessibility to quality education, affordability of further education.

· Early years development, readiness for school, literacy and numeracy levels, qualifications.
	
	

	Access to services

· Availability of health and social care services, transport, housing, education, cultural and leisure services.

· Ability to afford, access and navigate these services.

· Quality of services provided and received. 
	
	

	Social, cultural and interpersonal

· Social status.

· Social norms and attitudes.

· Tackling discrimination.

· Community environment.

· Fostering good relations.

· Democratic engagement and representation.

· Resilience and coping mechanisms.
	
	


4. Potential impacts on human rights 

The group identified the following potential human rights impacts. 

	Articles
	Potential impacts and any particular groups affected
	Recommendations to reduce or enhance such impacts

	The right to life 

(absolute right)

	
	

	The right not to be tortured or treated in an inhuman or degrading way

(absolute right)

	
	

	The right to liberty

(limited right)

	
	

	The right to a fair trial

(limited right)

	
	

	The right to respect for private and family life, home and correspondence

(qualified right)

	
	

	The right to freedom of thought, belief and religion

(qualified right)

	
	

	The right to freedom of expression

(qualified right)

	
	

	The right not  to be discriminated against

	
	

	Any other rights relevant to this policy.
	
	


5. Will there be any cumulative impacts as a result of the relationship between this policy and others? 

6. What sources of evidence have informed your impact assessment?
	Evidence type
	Evidence available 
	 Gaps in evidence

	Population data

e.g. demographic profile, service uptake.


	
	

	Consultation and involvement findings

e.g. any engagement with service users, local community, particular groups.


	
	

	Research

e.g. good practice guidelines, service evaluations, literature reviews.


	
	

	Participant knowledge

e.g. experiences of working with different population groups, experiences of different policies.
	
	


7. Summary of key impacts, research questions and 
evidence sources

The following is a summary of the key areas of impact identified at the workshop, some possible questions to address in order to understand these, and suggested evidence sources to answer these research questions. 

This is not a definitive or necessarily complete list of research questions and some may turn out on further assessment not to be relevant. The list is put forward as a starter to inform the next stage of the impact assessment, and is likely to be amended by the steering group. 

The work done to explore these questions should be proportionate to the expected benefits and potential to make changes as a result. 

Evidence-informed recommendations are central to a robust impact assessment; however, ‘evidence’ to support the development of recommendations can be thought of more widely than just formal research. Furthermore, a lack of available robust evidence should not lead to the impact assessment process being delayed or stopping altogether. Often there is poor or insufficient evidence about the links between a proposal and health; there may, however, be plausible theoretical grounds to expect an impact.

	Area of impact 
	Research questions
	Possible evidence sources

	
	
	

	
	
	


8. Who else needs to be consulted? 

The group agreed that no additional stakeholders need be involved or consulted in the process.
or
The group agreed that the following additional stakeholders should be involved or consulted in the process: 
9. Suggested initial recommendations

During the workshop participants identified some initial suggestions to improve the policy. Most of these will be informed by the suggested work to address the questions identified above. The suggestions are noted below but will need discussion and refinement by the steering group.

10.   Conclusions 
During the HIIA Scoping Workshop the participants considered the potential impacts arising from implementing this policy. These potential impacts have been summarised above. As a result of this workshop we conclude (select the most appropriate conclusion)

· No major changes required to the policy

· Adjust the policy/adjust the implantation plan to mitigate impacts

· Continue with the policy-despite potential for adverse impact

· Stop and remove the policy
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