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1.0 Introduction and purpose   

 

This document summarises the final Equality, Health and Health Inequalities 

Integrated Impact Assessments (IIAs) to support decision making around the Phase 

1a Path to Excellence acute service change proposals. It should be read in 

conjunction with the summary of the IIA Development and Update Process 

document. 

 

Baseline IIAs for Stroke, Obstetrics and Gynaecology (including Special Care Baby 

Unit) and Paediatric services were commissioned from an independent organisation 

in early 2017 to inform the evaluation of the options prior to them being agreed as 

appropriate options to be taken forward to public consultation. These IIAs have been 

tested during public consultation for relevancy and addendums produced in January, 

2018 to reflect further evidence, assessment and findings.  

 

This document summarises the findings from the combined documents for each 

clinical service areas.  

 

2.0 Stroke final IIA 
 

2.1 Equality Impact (stroke) 

The baseline IIA identified strongly positive impacts of the proposed stroke changes 

for communities across both South Tyneside and Sunderland with protected 

characteristics1. The post-consultation IIA review and update review did not identify 

additional impacts on equality groups or differences in scale or nature of the impacts 

previously identified. It also did not identify any other vulnerable group which would 

be vulnerable to the proposed changes in service provision2.  

 

The final IIA therefore concludes that the following groups are likely to be most 

vulnerable to the drawbacks associated with the proposed stroke options: 

• BME communities 

• Disability groups 

• Socioeconomically deprived communities 

• Older people3 

 

                                                           
1
 Gray, J (2017) An Independent Integrated Equality, Health and Health Inequalities Impact Assessment (IIA) for 

acute stroke services, p24 
2
 Gray, J (2018) Addendum to IIA for acute stroke services, p17 

3
 Gray, J (2017), IIA acute stroke services, p27 
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While the drawback risks apply to all vulnerable groups across South Tyneside and 

Sunderland, they are more likely to apply to South Tyneside communities, given the 

nature of the proposals. However the IIA shows that the vulnerable communities are 

likely to realise the benefits of the proposed changes,4 as are all equality groups.  

 

Final equality impact assessment scores are summarised in figure 2-1. Equality 

impacts are of a similar scale and nature for Stroke Options 1 and 2, but negative 

impacts were slightly less for Option 3 given the limited travel and cost impact for 

affected communities. 

 
Table 2-1 Final Equality Impact Scores (stroke) 

                                                           
4
 Gray, J (2017), IIA acute stroke services, p27 

Equality group Total  Equality Impact  score 

 

Option 1 Option 2 Option 3 

Sex/ gender 8 8 8 

Sexual orientation 9 9 9 

Gender reassignment 9 9 9 

Race 5 5 7 

Marriage and civil partnership 9 9 9 

Pregnancy  / maternity 7 7 7 

Religion or belief 9 9 9 

Disability 5 5 7 

Socioeconomic deprivation 5 5 7 

Age 3 3 6 
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2.2 Health and Health Inequalities Impact Assessment (HIIA) (stroke) 

The baseline IIA for stroke identified positive HIIA impact scores for Option 1 but 

negative for Options 2 and 35. The review and update of the IIA confirmed that the 

majority of the consultation concerns had been comprehensively reflected in the 

baseline IIA. One exception was concerns around North East Ambulance Service 

(NEAS) capacity and response times6. Although the baseline IIA had assessed 

available NEAS data at the time, further, up to date performance data was sought 

and used to review and revise the HIIA scores.  

 

While this resulted in some changes to the HIIA scores, as per figure 2-2, this did not 

alter the overall conclusions of the pre-consultation IIA. The final IIA highlights how, 

while the repatriation elements of options 2 and 3 may be attractive to people who 

wish to see stroke care as close to home as possible, this would be at the expense 

of the highest possible specialist stroke care. This is because neither Option 2 nor 3 

could achieve the recommended levels of specialist stroke professionals which are 

essential to deliver a fully staffed stroke ward and improved outcomes after a 

stroke7. 

 
Figure 2-2 Final Health and Health Inequalities Scores (Stroke) 

 

 Option 1 Option 2 Option 3 

Baseline HIIA 

scores 

 

185 

 

-13 

 

-11 

Revised, final  

HIIA scores 173 -23 -23 

 

The IIA highlighted clear health and health inequalities benefits across both South 

Tyneside and Sunderland communities resulting from improved and sustainable 

levels of specialist medical and allied health professional staff, together with 

improved and sustainable 24/7 stroke care8. These benefits would be felt by 

vulnerable groups in both CCG areas with anticipated benefits around: 

 

• Reduced mortality 

• Reduced morbidity 

• Less disability and / or sensory impairment 

• Improved quality of life and emotional wellbeing 

• Less social dependency 

• Improved stroke prevention9 

                                                           
5
 Gray, J (2017), IIA acute stroke services, p26 

6
 Gray, J (2018) Addendum to IIA for acute stroke services, p17 

7
 Gray, J (2017), IIA acute stroke services, p27 

 
8
 Gray, J (2017), IIA acute stroke services, p28 

9
 Gray, J (2017), IIA acute stroke services, p28 
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2.3 Risks and mitigations (stroke) 

 

The baseline IIA highlighted a number of drawbacks to the proposals, although it 

emphasised that the identified drawbacks were rarely significant enough to offset the 

strongly positive health 10benefits identified for option 1. Emphasis was placed on 

supporting patients and carers to understand the changes, to mitigate the potential 

travel burden and to ensure timely and safe emergency inter-hospital transfers. 

 

The review of the IIA highlighted a small number of further risk-mitigating actions for 

consideration, in light of the consultation feedback. This included prioritising support 

for helping patients to adapt to the changes for South Tyneside residents and in 

ensuring that the needs of South Tyneside vulnerable groups were appropriately 

considered throughout11. Further suggestions included ensuring appropriate 

mechanisms for delivering and monitoring timely inter-hospital transfers for stroke 

patients12. The combined suggested risk mitigations are highlighted in figure 2-3 

below with new suggestions indicated in italics.  

 

The IIA indicates that suggested mitigating actions are not intended to be a 

recommendation or an instruction and should be considered with realistic reference 

to what can be achieved in the face of overstretched resources and the economic 

pressures on the NHS, hospitals and acute stroke services13. 

 
Figure 2-3 Drawbacks and suggested mitigations of proposed stroke service changes 

 

Drawbacks Suggested mitigations 

Ability to understand 
and adapt to the 
changes in service 
provision and 
prioritising South 
Tyneside patients as 
the changes are 
more far-reaching 
for them 

• Patient and public information campaigns could promote 
understanding and enable service users can get the maximum 
benefits from the service reconfiguration  
 

• Population health education promoting the FAST test could 
improve timely access, promote better outcomes and reduce 
health inequalities 

 
• Stroke prevention programmes targeting at risk groups (could 

reduce their stroke risk and further reduce health inequalities ) 
 
• A cross area stroke user group could be supported to champion 

the needs of patients, their carers, friends and relatives. 
 
 

                                                           
10

 Gray, J (2017), IIA acute stroke services, p29 
11

 Gray, J (2018) Addendum to IIA for acute stroke services, p94 
12

 Gray, J (2018) Addendum to IIA for acute stroke services, p18 
13

 Gray, J (2017), IIA acute stroke services, p29 
13

 Gray, J (2017), IIA acute stroke services, p33 
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• The new service specification could specify responsibilities for 
monitoring and evaluation of service outcomes  

 
• Oversight arrangements could ensure scrutiny of surveys and 

timely solutions to emerging problems. 
 

• Working groups to consider the needs of the following groups in 
South Tyneside particularly: 
- Sensory impairment 
- Learning disability or cognitive impairments 
- Mental health problems 
- Physical disabilities 
- English language or other communication difficulties 
- Low incomes 
- Carers  
- Cultural differences 
- Specific age related needs i.e. young  and older people 
- Childcare responsibilities (especially single parents)  

 
Additional travel 
burden for carers, 
families and friends 
from South 
Tyneside visiting 
stroke survivors in 
Sunderland 

• A range of opportunities to minimise the additional travel costs 
could be explored.  Possibilities include provision of shuttle 
buses between hospital sites or less costly alternatives such as 
volunteer drivers or subsidised parking at hospital sites  
 

• Additional disabled parking bays could be provided at both 
hospital sites  

 
• Patient and public information campaigns could maximise the 

benefits of any new transport services 
 
• Future service user experience surveys could monitor and 

evaluate travel needs and experiences with reference to 
differences between equality groups in South Tyneside and 
Sunderland.  

 
• Oversight arrangements could ensure scrutiny of user 

experience data and ensure that this information is translated 
into timely and appropriate service developments whenever 
necessary.  

 
• Consider suggestions raised during consultation around parking 

charges and passes for staff, patients, regular visitors, duration 
of treatment and separate provision for staff parking 

 
• Consider suggestions raised during consultation around long-

stay parking, improved (direct) bus services), access for prams 
and wheelchairs, support for adults and children with special 
needs, out of hours transport needs, use of technology to 
overcome travel challenges and appointment of hospital Travel 
coordinators  
 

Emergency 
transfers between 
South Tyneside and 
Sunderland 

• The service specification could include provision to identify and 
minimise delays in A&E assessment and inter-hospital transfer 
for all stroke patients  
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hospitals • The capacity of the North East Ambulance Service to respond to 
the increased demand for transfers needs to be clarified – this is 
underway and will provide valuable information 

 
• Relevant A&E and NEAS performance data could be collected, 

monitored and evaluated in a timely manner  
 
• Oversight arrangements could scrutinise data and hold the 

system to account to ensure timely solutions to emerging 
problems 

 
• The NEAS SLA could be reviewed to ensure it specifies how 

NEAS will ensure adequate support for inter hospital transfers 
from South Tyneside in the face of a major incident or an 
untoward incident 

 
• The NEAS SLA could be reviewed to maximise performance 

around response times for inter-hospital transfers from South 
Tyneside 

 
• The use of Telemedicine could be explored to expedite clinical 

pathways for patients self presenting to South Tyneside.  
 

Integrated and 
continuous health & 
social care for 
stroke survivors and 
their carer(s) 

• Best practice could be adopted in terms of provider handovers 
and integrated care planning with special reference to the needs 
of priority equality groups  (Older people, disabled groups, BME 
groups,  socioeconomically deprived groups) 

 
• South Tyneside and Sunderland hospitals could initiate a 

programme of primary, community and social care engagement 
across South Tyneside and Sunderland to promote 
communication and collaboration across the system  

 
• A multi-agency improvement collaborative could lead service 

improvements at the system level 
 
• Patient safety incident data could be collected, monitored and 

evaluated  
 
• User experience survey data should be collected, monitored 

and evaluated 
 
• Oversight arrangements could ensure scrutiny of safety and 

experience data and hold the system to account to ensure 
timely solutions to emerging problem 

Additional pressures 
placed on hospital 
services in 
Sunderland and on 
the ambulance 
services. 

• Further modelling could be helpful to assess the future capacity 
of all services involved in the care of this population.  This is a 
national priority for stroke and other age related illnesses.  
 

• User experience survey data, patient safety incident data and 
other quality indicators at hospital level could be collected, 
monitored and evaluated  

 
• Oversight arrangements could ensure scrutiny of quality data 

and hold the acute provider to account to ensure timely 

Sustained capacity 
to meet the needs of 
an ageing 
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population solutions to emerging problem 
 
• Formal modelling could shed light on the future health care 

needs and the level of capacity required to meet those needs 
 
• Considering prioritising existing plans to improve early 

supported discharge work will reduce lengths of stay and free 
up capacity  

Some loss of public 
sector skills, jobs 
and public sector 
investment in South 
Tyneside 

• Other Path to Excellence proposals could be developed in ways 
that offset the apparent losses in South Tyneside.  For example, 
this might entail some Sunderland hospital functions being 
transferred to South Tyneside  

 

Increased traffic 
flowing between 
South Tyneside and 
Sunderland 

• The transport analysis currently underway could provide insights 
into possible risks and mitigating actions  
 

• Wherever possible, any new transport initiatives could seek to 
minimise air and nose pollution, avoid congestion and promote 
road safety. Possibilities include park and ride facilities with free 
hospital shuttle buses.  

 

 

2.4 Summary of stroke IIA 

Overall, the final combined IIA and addendum supports stroke option 1 as the most 

likely to deliver health and health inequalities benefits for both South Tyneside and 

Sunderland populations. Although potential drawbacks have been highlighted, and 

these are likely to have the greatest impact on South Tyneside vulnerable groups, 

clear health and health inequalities benefits for the same vulnerable groups have 

also been highlighted which the IIA states will outweigh any potential drawbacks.  

Appropriate mitigation to the drawbacks should be clearly considered however and 

prioritised for South Tyneside patients in order to ensure that these benefits are fully 

realised, with particular attention paid to ensuring accessibility for older people, BME 

communities, socially deprived communities and disability groups. 
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3.0 Obstetrics and Gynaecology (O&G) IIA 
 

3.1 Equality Impact (O&G) 

 

The pre-consultation IIA identified considerable benefits relating to both obstetrics 

and gynaecology options14 (including the impacted changes on Special Care Baby 

Units) for all equality groups across both CCG areas, with benefits outweighing any 

drawbacks. All equality groups were found to benefit across Sunderland and South 

Tyneside15.  The review and update of the IIA identified minimal changes to this 

assessment. 

 

No new equality groups were highlighted as being potentially vulnerable to the 

proposed changes16. The final IIA concludes the following groups as being most 

impacted by the obstetrics and gynaecology proposals: 

1. Socioeconomic deprivation 

2. Disability  (physical, mental, learning) 

3. Race (BME communities) 

4. Age (older women, older  and teenage mothers) 

5. Women who misuse alcohol or drugs 

6. Sensory impairment 

7. Women with co-morbid conditions17 

 

Both service change options positively affect these vulnerable groups equally, 

irrespective of CCG area, because these groups are more likely to need consultant-

led obstetric led care and the proposals for this type of care are the same in each 

option18.  

 

Following consultation feedback, the review of the IIA included further consideration 

of the impact of travel arrangements on breastfeeding mothers. Equality impact 

scores for pregnancy and maternity were therefore amended to reflect an equal 

impact for both options, as per table 3-1.  

 

 

 

 

 

 

 

                                                           
14

 Gray (2017), IIA Obstetrics and Gynaecology Services, p26 
15

 Gray (2017), IIA Obstetrics and Gynaecology Services, p22 
16

 Gray (2018), Addendum to IIA Obstetrics and Gynaecology Services, p17 
17

 Gray (2017), IIA Obstetrics and Gynaecology Services, p28 
18

 Gray (2017), IIA Obstetrics and Gynaecology Services, p26 
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Table 3-1: Final Equality Impact Scores (Obstetrics and Gynaecology) 

 

Equality group Total Equality Impact Scores 

Option1  Option 2  

Sex/ gender 6 3 

Sexual orientation 9 9 

Gender 

reassignment 

9 9 

Race 3 3 

Marriage and civil 

partnership 

9 9 

Pregnancy  / 

maternity 

3 3 

Religion or belief 9 9 

Disability 3 3 

Socioeconomic 

deprivation 

3 3 

Age 3 3 

 

 

The lower equality impact score for option 2 reflects the fact that Option 2 requires 

more women from South Tyneside to travel outside the borough than Option 1.19 The 

scores also recognise the loss of consultant and midwifery care in the South 

Tyneside area20 

 

While the IIA highlights clear benefits of both options for equality groups in both CCG 

areas, it illustrates that these community groups may be more vulnerable to any 

associated drawbacks such as increased travel costs21. 

 

3.2 Health and Health Inequalities Impact Assessment (HIIA) (obstetrics and 

gynaecology) 

 

The baseline IIA assessed both obstetrics and gynaecology options as having a 

strongly positive impact on health and health inequalities for both CCG populations, 

with minimal negative or neutral impacts.22 While the IIA review and update identified 

no new health and health inequalities impacts, it identified the need to further 

consider impacts relating to breastfeeding and to review the scope and scale of 

ambulance-service related impacts.23  

 

                                                           
19

 Gray (2017), IIA Obstetrics and Gynaecology Services, p24 
20

 Gray (2017), IIA Obstetrics and Gynaecology Services, p26 
21

 Gray (2017), IIA Obstetrics and Gynaecology Services, p28 
22

 Gray (2017), IIA Obstetrics and Gynaecology Services, p28 
23

 Gray (2018), Addendum to IIA Obstetrics and Gynaecology Services, p17 
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Breastfeeding mothers from South Tyneside were highlighted as being particularly 

disadvantaged due to accommodating additional travel time and inconvenience into 

feeding schedules.24 This additional impact led to slightly lower scores for both 

options, however, the greater impact was equally applied to both options as per table 

3-2.  

 

Table 3-2: Health and Health Inequalities Impact Assessment Scores (Obstetrics and 

Gynaecology) 

 

 Option 1 Option 2 

Baseline HIIA total 

score 

152 111 

Update HIIA total 

score 148 107 

 

While the IIA review and update considered further evidence relating to ambulance 

response times, the national Birthplace Study, North East Ambulance Service 

capacity and Care Quality Commission assessments, it concluded that this 

information did not change the original IIA scores which had fully considered relevant 

ambulance issues such as the importance of timely transfers, particularly in relation 

to option 125. 

 

The final IIA continues to demonstrate a higher score for option 1 than option 226. 

The main difference, partners and families needing to travel outside of South 

Tyneside. The IIA concludes that there is strong evidence that the significant benefits 

associated with the proposed changes outweigh the drawbacks for both South 

Tyneside and Sunderland communities27. Health and inequalities gains in both areas 

include: 

• More sustainable and consistent high quality care, regardless of the day of the 

week of the time of day – for women, mothers and babies 

• Safer Care due to sustained and improved levels of specialist staffing -   

especially in obstetrics care and neonatal care  - able to provide timely 

intervention and avoid clinical deterioration 

• More cost-efficient and cost-effective obstetrics and gynaecology services28   

 

The IIA determines that both options will give children a better start in life and could 

therefore deliver enduring and significant benefits to child health, population health 

and inequalities across South Tyneside and Sunderland29. 

                                                           
24

 Gray (2018), Addendum to IIA Obstetrics and Gynaecology Services, p63 
25

 Gray (2018), Addendum to IIA Obstetrics and Gynaecology Services, p22 
26

 Gray (2017), IIA Obstetrics and Gynaecology Services, p27 
27

 Gray (2017), IIA Obstetrics and Gynaecology Services, p34 
28

 Gray (2017), IIA Obstetrics and Gynaecology Services, p40 
29

 Gray (2017), IIA Obstetrics and Gynaecology Services, p34 
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3.3 Risks and mitigations (O&G) 

 

The baseline IIA highlighted a number of drawbacks to the proposals, although it 

emphasised that the identified drawbacks were rarely significant enough to offset the 

strongly positive health benefits identified. Emphasis was placed on supporting 

service users to understand the changes, to minimise travel and transport barriers 

and to ensure continuity of care. Potential drawbacks apply equally to both options 

with the exception of the risk of increased inter-hospital transfers which applies to 

option 1 only and the risk of increased obstetric interventions which applies to option 

2 only. Option 2 also gives less choice to women in South Tyneside. 

 

The review of the IIA highlighted a small number of further risk-mitigating actions for 

consideration, in light of the consultation feedback. This included suggesting that the 

service level agreement with the North East Ambulance Service be reviewed to 

ensure adequate support for inter-hospital transfers, particularly during major 

incidents.30 Further suggestions included clarifying the postnatal depression 

pathways, publishing breastfeeding promotion and support plans with an emphasis 

on mothers from South Tyneside and specifically seeking to minimise additional 

travel costs for breastfeeding mothers in South Tyneside.31. The combined 

suggested risk mitigations are highlighted in table 3-3 below with new suggestions 

indicated in italics.  

 

The IIA review and update also highlighted the importance of decision-makers 

considering the obstetrics and gynaecology IIA in conjunction with the paediatrics 

IIA, given the interdependencies of both services with the special care baby unit.32 

  

Table 3-3 Drawbacks and suggested risk mitigations of proposed obstetrics and gynaecology 

changes 

                                                           
30

 Gray (2018), Addendum to IIA Obstetrics and Gynaecology Services, p23 
31

 Gray (2018), Addendum to IIA Obstetrics and Gynaecology Services, p23 
32

 Gray (2018), Addendum to IIA Obstetrics and Gynaecology Services, p25 
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Drawbacks Suggested mitigating action 
Both options 

Barriers to access • Patient and public information campaigns could be 
developed and targeted to promote understanding 
and enable service users to adapt to the changes in 
an elective or emergency situation 
  

• A cross area ‘women’s services’ user group could be 
supported to champion the needs of women, their 
carers, partners, friends and relatives with an 
emphasis on vulnerable groups. 

 
• The new service specification could specify 

responsibilities for monitoring and evaluation of 
service outcomes including equity of access  

 
• Oversight arrangements could scrutinise equity and 

satisfaction data and ensure that this information is 
translated into timely and appropriate service 
developments whenever necessary.  

 
• The pathways for postnatal depression could be 

clarified and made publically available  
 

• Working groups to consider the needs of the 
following groups in South Tyneside particularly: 

• Sensory impairment 
• Learning disability or cognitive impairments 
• Mental health problems 
• Physical disabilities 
• English language or other communication 

difficulties 
• Low incomes 
• Carers  
• Cultural differences 
• Specific age related needs i.e. young  and 

older people 
• Childcare responsibilities (especially single 

parents)  
 
• Policies and plans to promote breastfeeding 

initiation and support to sustain breastfeeding could 
be published with an emphasis on mothers from 
South Tyneside.  

 

Understanding and adapting to 
the new changes 

Challenges to continuity of care • Introduce arrangements to monitor user satisfaction 
and critical incidents relating to service continuity 
and coordination for all users, especially vulnerable 
groups. These arrangements could ensure that 
intelligence is translated into service developments 
as appropriate and necessary.  

 
• Integrated records and information systems could be 

developed to promote information sharing and 
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communication across service and sector 
boundaries.  

 
• Introduce arrangements to monitor equity of access 

audit data for each service and ensure that this 
information is translated into timely and appropriate  
service developments whenever necessary 

Travel and transport costs • A range of opportunities to minimise the additional 
travel costs could be explored.  Possibilities include 
provision of shuttle buses between hospital sites or 
less costly alternatives such as volunteer drivers or 
subsidised parking at hospital sites  
 

• Additional disabled and maternity parking bays 
could be provided at both hospital sites  

 
• Patient and public information campaigns could 

maximise the benefits of any new transport services 
 
• Future service user experience surveys could 

monitor and evaluate travel needs and experiences 
with reference to differences between equality 
groups in South Tyneside and Sunderland. 

  
• Oversight arrangements could scrutinise user 

experience data and ensure that this information is 
translated into timely and appropriate service 
developments whenever necessary.  

 
• In considering actions to minimise additional travel 

costs for South Tyneside residents, special 
consideration could be afforded to the needs of 
breastfeeding mothers 

 
• The travel and transport working group should 

consider the suggestions made during the public 
consultations around parking charges and passes 
for staff, patients and regular visitors, together with 
separate provision for staff parking 

 
• Consider suggestions raised during consultation 

around long-stay parking, improved (direct) bus 
services), access for prams and wheelchairs, 
support for adults and children with special needs, 
out of hours transport needs, use of technology to 
overcome travel challenges and appointment of 
hospital Travel coordinators  

 
Traffic and pollution • Wherever possible, any new transport initiatives 

could seek to minimise air and noise pollution, avoid 
congestion and promote road safety. Possible 
solutions include park and ride facilities with free 
hospital shuttle buses and less costly options 
advocating car share schemes 
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• The transport analysis currently underway could 
provide additional insights into this aspect of the 
reconfiguration 

 
Local economy • Other Trust functions eg IT, quality assurance, R&D, 

could be provided in South Tyneside to develop 
skills, jobs and investment in the borough.   

 
Cost-efficient health care • Commissioners could agree specifications which 

reflect NHS and public health advice to maximise 
opportunities to promote health and reduce health 
inequalities  

 
• The promotion of home births (appropriately risk 

assessed) could deliver further cost efficiencies 
while mitigating against the reduced delivery options 
in South Tyneside 

 
• Consideration of further local developments to 

enhance the local non-acute elements of maternity 
pathway, as per Better Births’ recommendations, 
could ensure the best possible, locally delivered 
maternity care 

 
Sustainable healthcare • Oversight arrangements could monitor demand and 

supply linked with population projections and 
modelling to identify and plan for any future capacity 
issues.  

 
 

Transfers of care during labour or 
immediately after the birth (more 
common to option 1) 

• The capacity of the North East Ambulance Service 
to respond to the increased demand for timely and 
emergency transfers could be clarified using data 
modelling  - this is already underway and further 
work is ongoing. 
 

• The proposed health service specifications could 
include protocols which address how the risks 
associated with potential delays in transfer and 
handovers of care will be minimised 

 
• The proposed health service specifications could 

include processes to promote and monitor patient 
safety relating to transfers and handovers of care  

 
• Oversight arrangements could monitor patient  

safety, user satisfaction, and critical incidents 
relating to inter hospital transfers and handovers of 
care and ensure that this information is translated 
into service developments as appropriate and 
necessary.  

 
• Oversight arrangements could monitor ambulance 

performance data and ensure that this information is 
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translated into service developments as appropriate 
and necessary 
 

• The NEAS SLA could be reviewed to ensure it 
specifies how NEAS will ensure adequate support 
for inter hospital transfers from South Tyneside in 
the face of a major incident or an untoward incident 

 
• The NEAS SLA could be reviewed to maximise 

performance around response times for interhospital 
transfers from South Tyneside 

 
 

Acceptable health care (more 
common to option 2) 

• As per suggested mitigating actions listed against 
the barriers to access and challenges to continuity of 
care drawbacks listed above, in order to ensure a 
positive patient experience 
 

Obstetric interventions (more 
common to option 2) 

• The promotion of home births (appropriately risk 
assessed) could mitigate against unnecessary 
obstetric interventions 
 

• Clinical audit, guidelines and protocols could be 
developed to minimise unnecessary obstetric 
interventions  

 
 

 

 

3.4 Summary of O&G IIA 

 

The final IIA illustrates that both obstetrics and gynaecology options, including the 

resulting changes to the interdependent special care baby unit, could achieve 

significant positive impacts on health and health inequalities for women and children 

in both South Tyneside and Sunderland. It outlines potential benefits arising from 

more sustainable, safer care with positive impacts particularly applicable for equality 

and vulnerable groups. Negative impacts are outweighed by the options’ overall 

benefits although negative impacts are greater in scale for South Tyneside residents 

given that more women will be affected by the proposed changes, particularly in 

relation to option 2.  

 

Nonetheless, risk mitigation to the range of potential drawbacks must be carefully 

considered and planned to ensure that the health and health inequalities benefits 

can be fully realised, without compromising safety and accessibility for service users 

in South Tyneside.  
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4.0 Urgent and Emergency Paediatrics IIA 

4.1 Equality impact assessment (EqIA) (paediatric urgent and emergency care) 

The baseline paediatric IIA identified positive impacts of the proposed changes for 

communities with protected characteristics across both South Tyneside and 

Sunderland. The post-consultation IIA review and update review did not identify any 

additional impacts on equality groups or differences in scale or nature of the impacts 

previously identified. It also did not identify any other vulnerable group which would 

be vulnerable to the proposed changes in service provision33.  

The final IIA therefore concludes that both proposed solutions have the potential to 

transform the provision of high quality acute paediatric services with all equality 

groups benefiting equally across Sunderland and South Tyneside.34 The following 

groups are likely to be most vulnerable to the drawbacks associated with the 

proposed paediatrics options: 

• Children, carers and families affected by socio-economic deprivation,  

• Children, carers and families affected by substance or alcohol misuse  

• Children, carers and families affected by physical or mental illness, disability 

or sensory impairment 

• Infants and Young people 

• BME communities 

• Children in need of safeguarding 

• Pregnant and recently delivered mothers and their babies35  

 

It highlights that young people are a specific sub group to consider in terms of their 

specific needs around accessing timely and convenient care36.  

Final equality scores for the paediatric options are in table 4-1. Where scores are 

slightly lower for option 2, this is the result of the impact affecting more people, with 

equality groups in South Tyneside most likely to be affected because of the changes 

ranging to service availability. 

                                                           
33

 Gray, J (2018) Addendum to IIA for Urgent and Emergency Paediatric services, p17 
34

 Gray, J (2017) IIA Urgent & Emergency Paediatric Services, p20 
35

 Gray, J (2017) IIA Urgent & Emergency Paediatric Services, p3 
36

 Gray, J (2017) IIA Urgent & Emergency Paediatric Services, p23 



18 

 

 
Table 4-1 Final Equality Scores (Urgent and Emergency Paediatrics) 

 

Equality group Total Equality Impact Scores 

Option 1 Option 2 

Sex/ gender 6 6 

Sexual orientation 9 9 

Gender 

reassignment 

9 9 

Race 6 3 

Marriage and civil 

partnership 

9 9 

Pregnancy  / 

maternity 

7 5 

Religion or belief 9 9 

Disability 6 3 

Socioeconomic 

deprivation 

6 3 

Age 6 3 

 

 

4.2 Health and health inequalities impact assessment (paediatric urgent and 

emergency care) 

 

The baseline IIA indicated that both paediatric options have the potential to result in 

gains to population health and inequalities for people in South Tyneside and 

Sunderland.  Anticipated benefits relate largely to people’s access to acute 

paediatric services37 with the following expected gains resulting from more 

sustainable, consistent and safer care including: 

• Improved levels of specialist staff and resources able to assess and treat 

children promptly and to deal with rising population needs in terms of 

scale and complexity  

• More effective and timely treatment of acute illnesses 

• Less risk of deterioration  

• Less pain and distress due to delays in assessment and treatment 

• Shorter hospital stays and less admissions or readmissions 

• Improved capacity to identify and safeguard children in need38 

 

                                                           
37

 Gray, J (2017) IIA Urgent & Emergency Paediatric Services, p21 
38

 Gray, J (2017) IIA Urgent & Emergency Paediatric Services, p38 
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These findings still apply given that the review and update of the IIA highlighted no 

issues from the public consultation that had not already been comprehensively 

considered in the baseline IIA39. Additional NEAS response times data was reviewed 

and considered in relation to the health and health inequalities aspects of the 

proposed changes.40 This led to a slight change in the overall score for option 2 as a 

result of a slightly bigger negative impact on health inequalities being identified for 

vulnerable groups41. It also recommended that the paediatrics IIA be considered 

alongside the obstetrics and gynaecology IIA, given the interdependencies of both 

services with the special care baby unit42.  

 

The final integrated impact scores are highlighted in table 4-2. While negative 

impacts of the options are far less than the positive impacts, option 2 scored less 

due to the negative impacts affecting more people43.  

 

Table 4-2 Final health and health inequality scores (Urgent and Emergency 

Paediatrics) 

 

 Option 1 Option 2 

Baseline HIIA scores 79 45 

Updated HIIA scores 79 43 

 

4.3 Risks and mitigations (paediatric urgent and emergency care) 

 

The baseline IIA highlighted a number of drawbacks to the proposals, although it 

emphasised that the identified drawbacks were rarely significant enough to offset the 

strongly positive health benefits identified. Emphasis was placed on robust patient 

and public information campaigns to support people to access services appropriately 

and promptly, the importance of oversight arrangements to monitor quality and 

performance, addressing travel and transport costs for vulnerable groups and 

ensuring NEAS capacity to make timely emergency transfers. 

 

Potential drawbacks apply to both options and are most likely to impact on the 

vulnerable groups highlighted previously, particularly in South Tyneside44. 

 

                                                           
39

 Gray, J (2018) Addendum to IIA for Urgent and Emergency Paediatric services, p17 
40

 Gray, J (2018) Addendum to IIA for Urgent and Emergency Paediatric services, p17 
41

 Gray, J (2018) Addendum to IIA for Urgent and Emergency Paediatric services, p68 
42

 Gray, J (2018) Addendum to IIA for Urgent and Emergency Paediatric services, p18 
43

 Gray, J (2017) IIA Urgent & Emergency Paediatric Services, p24 
44
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The review of the IIA highlighted a small number of further risk-mitigating actions for 

consideration, in light of the consultation feedback. This included working groups 

specifically considering the needs of vulnerable groups as they move into 

implementation, considering travel and parking suggestions that were raised during 

the consultation and more fully considering the health and health inequalities impact 

in relation to ambulance service responsiveness. The combined suggested risk 

mitigations are highlighted in table 4-3 below with new suggestions indicated in 

italics.  

 

The IIA review and update also highlighted the importance of decision-makers 

considering the paediatrics IIA in conjunction with the obstetrics and gynaecology 

IIA, given the interdependencies of both services with the special care baby unit.45 

  

                                                           
45

 Gray (2018), Addendum to IIA Obstetrics and Gynaecology Services, p25 



21 

 

 

 
Table 4-3 Drawbacks and suggested mitigations of urgent and emergency paediatrics service 

change proposals 

 

Drawbacks Suggested mitigations 

The challenges of 
understanding and 
adapting to the 
proposed changes 

• Helping everyone to understand and adapt to the new 
changes, especially vulnerable groups. 

 
• Patient and public information campaigns could be 

developed and targeted to promote understanding and 
enable service users to adapt to the changes in the face 
of a child with an acute illness and ensure care can be 
given in the right place at the right time. 

 
• A cross-area young people’s user group could be 

supported to champion the views and needs of young 
people. 

 
• The new service specification could specify 

responsibilities for monitoring and evaluation of service 
outcomes including equity of access  

 
• Introducing oversight arrangements could ensure 

scrutiny of equity and user experience data and ensure 
that this information is translated into timely and 
appropriate service developments whenever necessary 

 
• Community engagement and development schemes 

could be implemented to build the capability and 
confidence of children and their parents and carers to 
self-care and use health services appropriately, for 
example, the provision of education interventions in 
schools and the community.  
 

• Working groups to consider the needs of the following 
groups in South Tyneside particularly: 

• Sensory impairment 
• Learning disability or cognitive impairments 
• Mental health problems 
• Physical disabilities 
• English language or other communication 

difficulties 
• Low incomes 
• Carers  
• Cultural differences 
• Specific age related needs i.e. young  and older 

people 
• Childcare responsibilities (especially single 

parents)  
 

Vulnerable groups 
experiencing possible 
barriers to access  

Continuity of care 
during hand overs 
between hospitals and 

• New oversight arrangements could monitor user satisfaction 
and critical incidents relating to service continuity and 
coordination for all users, especially vulnerable groups and 
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when crossing local 
authority and CCG 
boundaries  

ensure that this information is translated into service 
developments as appropriate and necessary.  
 

• New oversight arrangements could monitor equity of access 
audit data for each service and ensure that this information is 
translated into timely and appropriate  service developments 
whenever necessary 

 
• Protected learning events for relevant professional groups, 

could help to build relationships and improve skills and 
knowledge especially with reference to adoption and 
development of key care pathways  

 
• NHS patient safety initiatives could focus on quality assuring 

handovers between different teams 
 
• Whole system learning collaboratives could help to build 

strategic connections across the system and to drive through 
system-wide improvements.  

 
• System-wide collaboratives could champion the development 

of integrated records and information systems to promote 
information sharing and communication across service and 
sector boundaries 

 
Increased travel costs 
(personal, social and 
economic) 

Addressing travel and transport costs especially for vulnerable 
groups including: 

• A range of opportunities to minimise the additional travel 
costs could be explored.  Possibilities include provision 
of shuttle buses between hospital sites or less costly 
alternatives such as volunteer drivers or subsidised 
parking at hospital sites  

 
• Additional disabled and maternity parking bays could be 

provided at both hospital sites  
 

• Patient and public information campaigns could 
maximise the benefits of any new transport services 

 
• Future service user experience surveys could monitor 

and evaluate travel needs and experiences with 
reference to differences between equality groups in 
South Tyneside and Sunderland.  

 
• Oversight arrangements could be introduced to scrutinise 

user experience data and ensure that this information is 
translated into timely and appropriate service 
developments whenever necessary. 
 

• Consider suggested from consultation including parking 
charges and passes for staff, patients, regular visitors 
and separate provision for staff parking 
 

• Consider suggestions raised during consultation around 
long-stay parking, improved (direct) bus services), 
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access for prams and wheelchairs, support for adults and 
children with special needs, out of hours transport needs, 
use of technology to overcome travel challenges and 
appointment of hospital Travel coordinators  
 

 
Acutely ill children 
being transferred from 
South Tyneside to 
Sunderland 

• The capacity of the North East Ambulance Service to 
respond to the increased demand for timely and emergency 
transfers could be clarified using data modelling  
 

• The proposed health service specifications could include 
protocols which seek to avoid delays in transfer and 
handovers e.g. application of early warning systems and 
provision for patient safety  

 
• Oversight arrangements could be introduced to monitor 

patient safety, user satisfaction, and critical incidents relating 
to inter hospital transfers and handovers of care and to 
ensure that this information is translated into service 
developments as appropriate and necessary.  

 
• Oversight arrangements could monitor ambulance 

performance data and ensure that this information is 
translated into service developments as appropriate and 
necessary 

 
 

Increases in demand 
for acute ambulance 
services and acute 
paediatric services in 
Sunderland  

• Ambulance capacity is already under review  
 

• The impact on other aspects of the Sunderland hospital 
services can be monitored and addressed 
 

• Commissioners will inevitably monitor and evaluate the 
ongoing performance of these providers and ensure service 
improvements as necessary. 

 
• More fully considering the nature and scale of the health and 

health inequalities impacts in relation to the responsiveness 
of the ambulance service.   

Increases in traffic 
commuting between 
South Tyneside and 
Sunderland  

• Wherever possible, any new transport initiatives could seek 
to minimise air and noise pollution, avoid congestion and 
promote road safety. Possible solutions include park and ride 
facilities with free hospital shuttle buses and less costly 
options such as advocating car share schemes 
 

• The transport analysis currently underway will provide 
additional insights into this aspect of the reconfiguration 
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4.4 Summary of urgent and emergency paediatrics IIA 

 

The final IIA highlights how the proposed paediatrics service changes could have 

profound benefits for children, leading to significant benefits to child health and 

inequalities across South Tyneside and Sunderland. It emphasises how the service 

models will benefit all service users, as well as vulnerable and equality groups.  

 

While potential negative impacts exist these are far less in number than the positive 

impacts, however they are most prevalent in option 2 and most likely to impact 

vulnerable groups, particularly in South Tyneside. A range of potential actions should 

be considered to mitigate these risks and to ensure that the equality, health and 

health inequalities benefits can be fully exploited.  
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4.0 Aggregated impact 
 

The pre-consultation IIAs highlighted some clear benefits and risks that were 

common to all three sets of service change proposals. These have been reviewed in 

light of the IIA updates with final, combined lists of benefits, risks and mitigating 

actions outlined in tables 4-1 and 4-2 below. All previously identified benefits remain 

applicable. Some additional suggested mitigating actions were highlighted through 

the IIA review and update process and are indicated in italics in table 4-2 below. 

 
 

Table 4-1 Aggregated benefits across all service change proposals 

Highlighted benefits of change options from IIA Stroke O&G Paeds All 

More sustainable and consistent care, regardless of day/time of 
presentation 

� � � � 

Safer care due to improved levels of specialist staff � � � � 

Improved levels of specialist staff and resources �* � � �* 

 More specialist skills, services and jobs in Sunderland � � � � 

Cost savings � � � � 

More efficient and timely treatment of acute illness �* � � �* 

Less risk of deterioration �* � � �* 

Reduced stroke mortality �    

Improved stroke prevention �    

Less disability and sensory impairment from stroke �*    

Improved quality of life and emotional wellbeing following stroke �*    

Less social dependency following stroke �*    

*Stroke option 1 
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Table 4-2 Aggregated drawbacks across all service change proposals 

 Stroke O&G Paeds All 
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 Patient and public information campaigns could be developed and targeted to promote 

understanding and enable service users to adapt to the changes 
� � � � 

A cross-area user group could be supported to champion the views of service users, their 
families/carers. 

� � � � 

The new service specification could specify responsibilities for monitoring and evaluation of 
service outcomes including equity of access  

� � � � 

Introducing oversight arrangements could ensure scrutiny of equity and user experience 
data and ensure that this information is translated into timely and appropriate service 
developments whenever necessary 

� � � � 

Community engagement and development schemes could be implemented to build the 
capability and confidence of children and their parents and carers to self-care and use 
health services appropriately, for example, the provision of education interventions in 
schools and the community.  

  �  

Stroke prevention programmes targeting at risk groups (could reduce their stroke risk and 
further reduce health inequalities) 

�    

The promotion of home births and use of clinical guidelines and protocols to mitigate risk of 
unnecessary obstetric intervention 

 �***   

Working groups to consider the needs of the following groups in South Tyneside 
particularly: 

- Sensory impairment,  
- Learning disability or cognitive impairments 
- Mental health problems 
- Physical disabilities 
- English language or other communication difficulties 
- Low incomes 
- Carers  
- Cultural differences 

� � � � 
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- Specific age related needs i.e. young  and older people 
- Childcare responsibilities (especially single parents)  

 

 Policies and plans to promote breastfeeding initiation and support to sustain breastfeeding 
could be published with an emphasis on mothers from South Tyneside. 

 �   
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 New oversight arrangements could monitor user satisfaction and critical incidents relating to 

service continuity and coordination for all users, especially vulnerable groups and ensure 
that this information is translated into service developments as appropriate and necessary 

� � � � 

Protected learning events for relevant professional groups, could help to build relationships 
and improve skills and knowledge especially with reference to adoption and development of 
key care pathways 

  �  

NHS patient safety initiatives could focus on quality assuring handovers between different 
teams 

�** � �  

Whole system learning collaboratives could help to build strategic connections across the 
system and to drive through system-wide improvements 

� � � � 

System-wide collaboratives could champion the development of integrated records and 
information systems to promote information sharing and communication across service and 
sector boundaries 

�** � �  

The service specification could include provision to identify and minimise delays in A&E 
assessment and inter-hospital transfer for all stroke patients 

� � � � 

The NEAS SLA could be reviewed to ensure it specifies how NEAS will ensure adequate 
support for inter hospital transfers from South Tyneside in the face of a major incident or an 
untoward incident 
 
 
 

� � � � 
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The NEAS SLA could be reviewed to maximise performance around response times for 
inter-hospital transfers from South Tyneside 
 

� � � � 

The use of Telemedicine could be explored to expedite clinical pathways for patients self 
presenting to South Tyneside. 

�    

 The pathways for postnatal depression could be clarified and made publically available  �   

More fully considering the nature and scale of the health and health inequalities impacts in 
relation to the responsiveness of the ambulance service.   
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 Oversight arrangements could monitor ambulance performance data and ensure that this 

information is translated into service developments as appropriate and necessary 

� � � � 

The impact on other aspects of the Sunderland hospital services can be monitored and 
addressed 

� � � � 

Commissioners will inevitably monitor and evaluate the ongoing performance of these 
providers and ensure service improvements as necessary 

� � � � 

Oversight arrangements could monitor demand and supply linked with population 
projections and modelling to identify and plan for any future capacity issues (NB: this is a 
national priority for stroke and other age related illnesses.) to ensure future sustainability   

� �***   

The current plans for early supported discharge will reduce lengths of stay and free up 
capacity  - this service development should therefore be developed as a priority  

�    

E
c
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n
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m
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 Other Path to Excellence proposals could be developed in ways that offset the apparent 

economic losses in South Tyneside.  For example, this might entail some Sunderland 
hospital functions being transferred to South Tyneside e.g. quality improvement.  

� � � � 
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 Wherever possible, any new transport initiatives could seek to minimise air and noise 

pollution, avoid congestion and promote road safety. Possible solutions include park and 
ride facilities with free hospital shuttle buses and less costly options such as advocating car 
share schemes 

� � � � 
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 A range of opportunities to minimise the additional travel costs could be explored.  
Possibilities include provision of shuttle buses between hospital sites or less costly 
alternatives such as volunteer drivers or subsidised parking at hospital sites  

� � � � 

Additional disabled (and maternity) parking bays could be provided at both hospital sites  � � � � 

Patient and public information campaigns could maximise the benefits of any new transport 
services 

� � � � 

Future service user experience surveys could monitor and evaluate travel needs and 
experiences with reference to differences between equality groups in South Tyneside and 
Sunderland.  

� � � � 

Oversight arrangements could be introduced to scrutinise user experience data and ensure 
that this information is translated into timely and appropriate service developments 
whenever necessary.  

� � � � 

 
 

Consider suggestions raised during consultation around parking charges and passes for 
staff, patients, regular visitors, duration of treatment and separate provision for staff parking 
 

� � � � 

Consider suggestions raised during consultation around long-stay parking, improved 
(direct) bus services), access for prams and wheelchairs, support for adults and children 
with special needs, out of hours transport needs, use of technology to overcome travel 
challenges and appointment of hospital travel coordinators 
 

� � � � 

 In considering actions to minimise additional travel costs for South Tyneside residents, 
special consideration could be afforded to the needs of breastfeeding mothers 

 � �  

** Stroke options 2 and 3 only 

*** O&G option 2 only 
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5.0 Conclusion and next steps 

The final IIAs demonstrate that the combined impact of the stroke, obstetrics and 

gynaecology and urgent and emergency paediatric service change proposals, including 

the impact on the special care baby unit, will have more positive than negative impacts on 

health and health inequalities, particularly for vulnerable, equality groups. The IIAs found 

this to apply to both South Tyneside and Sunderland communities however the negative 

impacts – although outweighed by the positive – will be greater for vulnerable groups in 

South Tyneside. Mitigating actions for these communities should therefore be prioritised in 

order for the anticipated health and health inequalities benefits outlined in the IIA to be 

fully realised for South Tyneside and Sunderland populations. 

 

The CCGs have already initiated work to consider and address travel and transport risks 

through the development of a joint health and local authority travel and transport working 

group. Other risks and potential mitigating actions are being considered part of 

implementation planning. Both CCGs will consider the final IIAs as part of a suite of other 

clinical and non-clinical information as part of their final decision-making. 

 

 


