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Oxfordshire CCG Equality Analysis Template  
for the  

Transformation Board Programme 

Clinical work stream:  Acute and Integrated Care (Urgent Care) – Stroke 

EA Completed by: William Tighe and James Limehouse 

Date of EA:  21/09/2016 

Partner sign off: TBC 

OCCG E&D Working Group- 

date signed off: 

TBC 

OCCG E&D Strategic Group- 

date signed off 

TBC 

Analysis Rating: please 

highlight 

Amber 

Type of Analysis Performed:  

 Please Tick  �or Highlight 

        

• Pre Business Case 

• Service re-design 

• Policy Analysis    

Please list any policies or 

documents that are related to or 

referred to as part of this analysis  

• Oxfordshire Joint Needs Assessment: Annual 

Summary Report 2015 

• Oxfordshire Joint Health & Wellbeing Strategy 

2015-2019 

• Better Mental Health for All: A public health 

approach to mental health improvement, PHE 

2016 

• Transforming urgent and emergency care 

services in England. Safer, faster, better: good 

practice in delivering urgent care and 

emergency care. A guide for local health and 

social care communities 

• Commissioning Standards for Integrated 

Urgent Care 

• NHS Five Year forward View 

• STP aide-mémoire: Urgent and Emergency 

Appendix 8.3.4: Equality Analysis - Stroke 
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Equality Analysis 

What are the aims and intended 

effects of this work stream? Please 

give a brief overview 

The vision for Urgent Care within Oxfordshire is 

to ensure patients receive the most optimal 

outcome from their health care. We aim to 

provide services that ensure when a patient 

has an urgent health need there is always a 

place to go.  

We aim to provide: 

- An approach promoting “the best bed is 

your own bed” so that patient remain in an 

environment that is most comfortable for 

them, maintaining independence and 

reducing costly travel across the county 

 

- Clear and consistent pathways and 

accountability structure so that patients are 

always aware of what is happening with 

their care and who is responsible  

 

- Enhanced and need matched resources 

and infrastructure to ensure there is always 

a resource available to respond quickly to 

patients needs and manage demand for 

services in the future. 

 

- Fully integrated mental health services in all 

urgent care facilities 

care and 7 day hospital services 

Who does the policy, project or 

function affect?   

Please Tick  �or Highlight 

        

• Children and young people 

• Families 

• GPs and primary care 

• Older people  

• Acute Urgent Care staff 

• Community staff 

• The public 
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- Work with patients and communities to 

support successful self-care for minor 

illnesses, injury and long term and/or life 

limiting conditions  

 

- Provide care as close to home as possible, 

when clinically feasible and when hospital 

inpatient care is the best option, enable the 

family to stay close to their child or relative 

and that their child or relative stays in 

hospital for as short a time as possible. 

 

- Deliver care through clinical pathways and 

multi-disciplinary teams 

 

- Develop the skills of our staff through 

working in multi-disciplinary teams 

Is any Equality or other data 

available relating to the use or 

implementation of this work stream/ 

function?   

Please provide details, sources and 

relevant links. 

In addition to the documents highlighted above: 

https://www.england.nhs.uk/statistics/statistical-

work-areas/  

 

 

Give full details of consultations 

undertaken e.g. with employees, 

service users, Unions, patients and 

patient groups or members of the 

public that have taken place as part 

of the programme. Highlight specific 

consultations with the 9 protected 

characteristic groups. 

GP Patient Survey - The GP Patient Survey is 

an independent survey run by Ipsos MORI on 

behalf of NHS England. The survey is sent out 

to over a million people across the UK. The 

results show how people feel about their GP 

practice 

Healthwatch Oxforshire – Using Minor Injury 

Units in Oxfordshire (People’s views and 

experiences). Oxford Health Foundation Trust 

commissioned Healthwatch Oxfordshire to 

assess people’s experiences of their Minor 

Injury Unit (MIU). Final report was published in 

June 2016  
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Transformation Big Conversation – Public 

Roadshows. A series of six public consultation 

events gathering the views and opinions of the 

residents of Oxfordshire 
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fa
c
ili
ti
e
s
 a
re
 a
c
c
e
s
s
ib
le
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  A
g
e
  

(P
e
o
p
le
 o
f 
a
ll 
a
g
e
s
) 
 

 
 

X
 

 

T
h
e
 n
e
w
 m
o
d
e
l 
o
f 
c
a
re
 p
ro
p
o
s
e
s
 a
 t
ra
n
s
fo
rm
a
ti
o
n
a
l 
c
h
a
n
g
e
 t
o
 

th
e
 w
a
y
 a
d
u
lt
s
 a
n
d
 y
o
u
n
g
 p
e
o
p
le
 a
re
 c
a
re
d
 f
o
r 
in
 O
x
fo
rd
s
h
ir
e
. 

A
n
 i
n
c
re
a
s
e
d
 f
o
c
u
s
 o
n
 p
re
v
e
n
ti
o
n
; 
im
p
ro
v
e
d
 a
c
c
e
s
s
 t
o
 u
rg
e
n
t 

c
a
re
 a
n
d
 p
ri
m
a
ry
 c
a
re
, 
fr
o
m
 a
 w
id
e
r 
ra
n
g
e
 o
f 
h
e
a
lt
h
 

p
ro
fe
s
s
io
n
a
ls
 c
lo
s
e
r 
to
 h
o
m
e
, 
in
 a
 r
a
n
g
e
 o
f 
d
if
fe
re
n
t 
w
a
y
s
 w
ill
 

a
ll 
c
o
n
tr
ib
u
te
 t
o
 a
 m
o
re
 e
ff
ic
ie
n
t 
a
n
d
 e
ff
e
c
ti
v
e
 h
e
a
lt
h
c
a
re
 

s
y
s
te
m
 f
o
r 
a
ll 
p
a
ti
e
n
ts
. 
 

O
th

e
r 
g
ro

u
p
s
 n

o
m

in
a
te

d
 

b
y
 O

C
C

G
 w
h
ic
h
 c
o
u
ld
 

e
x
p
e
ri
e
n
c
e
 i
n
e
q
u
a
lit
y
 o
f 

a
c
c
e
s
s
 o
r 
tr
e
a
tm
e
n
t:
 

C
a
re

rs
 

X
 

 
 

C
a
re
rs
 w
ill
 b
e
n
e
fi
t 
fr
o
m
 m
o
re
 p
re
v
e
n
ta
ti
v
e
 a
n
d
 u
n
iv
e
rs
a
l 

s
u
p
p
o
rt
 i
n
 c
a
ri
n
g
, 
e
a
s
ie
r 
a
c
c
e
s
s
 t
o
 h
e
a
lt
h
c
a
re
 w
h
e
n
 t
h
e
ir
 

C
lie
n
t/
P
a
ti
e
n
t/
fa
m
ily
 m
e
m
b
e
r 
is
 i
ll 
a
n
d
 m
o
re
 i
n
te
g
ra
te
d
 a
n
d
 

c
o
o
rd
in
a
te
d
 c
a
re
 w
h
e
n
 t
h
e
ir
 C
lie
n
t/
P
a
ti
e
n
t/
F
a
m
ily
 M
e
m
b
e
r 
h
a
s
 

m
o
re
 c
o
m
p
le
x
 o
r 
lo
n
g
 t
e
rm
 h
e
a
lt
h
 n
e
e
d
s
. 

V
e
te

ra
n
s
 

X
 

 
 

T
h
e
 n
e
w
 m
o
d
e
l 
o
f 
c
a
re
 h
a
s
 b
e
e
n
 d
e
s
ig
n
e
d
 t
o
 d
e
liv
e
r 
a
n
d
 

e
n
h
a
n
c
e
d
 l
e
v
e
l 
o
f 
U
rg
e
n
t 
a
n
d
 E
m
e
rg
e
n
c
y
 C
a
re
 f
o
r 
a
ll.
 

H
o
m

e
le

s
s
 

 
 

X
 

T
h
e
 n
e
w
 m
o
d
e
l 
o
f 
c
a
re
 h
a
s
 b
e
e
n
 d
e
s
ig
n
e
d
 t
o
 d
e
liv
e
r 
a
n
d
 

e
n
h
a
n
c
e
d
 l
e
v
e
l 
o
f 
U
rg
e
n
t 
a
n
d
 E
m
e
rg
e
n
c
y
 C
a
re
 f
o
r 
a
ll.
 

H
o
w
e
v
e
r 
it
 i
s
 r
e
c
o
g
n
is
e
d
 t
h
a
t 
h
o
m
e
le
s
s
 p
e
o
p
le
 m
a
y
 n
o
t 
re
a
d
ily
 

b
e
 a
b
le
 t
o
 a
c
c
e
s
s
 s
e
rv
ic
e
s
 e
v
e
n
 i
f 
th
e
y
 a
re
 m
a
d
e
 e
a
s
ily
 

a
c
c
e
s
s
ib
le
. 
 

P
e
o
p
le

 l
iv

in
g
 i
n
 s

o
c
io

-

e
c
o
n
o
m

ic
 a

re
a
s
 o

f 

d
e
p
ri
v
a
ti
o
n
 

X
 

 
 

T
h
e
 n
e
w
 m
o
d
e
l 
o
f 
c
a
re
 h
a
s
 b
e
e
n
 d
e
s
ig
n
e
d
 t
o
 d
e
liv
e
r 
a
n
 

e
n
h
a
n
c
e
d
 l
e
v
e
l 
o
f 
U
rg
e
n
t 
a
n
d
 E
m
e
rg
e
n
c
y
 C
a
re
 f
o
r 
a
ll.
  

E
x
te
n
s
iv
e
 t
ra
v
e
l 
ti
m
e
 m
o
d
e
lli
n
g
 h
a
s
 b
e
e
n
 c
a
rr
ie
d
 o
u
t 
to
 e
n
s
u
re
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th
a
t 
U
rg
e
n
t 
a
n
d
 E
m
e
rg
e
n
c
y
 C
a
re
 s
e
rv
ic
e
s
 a
re
 a
c
c
e
s
s
ib
le
 b
y
 a
ll 

(b
y
 b
lu
e
 l
ig
h
t,
 p
ri
v
a
te
 c
a
re
 a
t 
p
e
a
k
 a
n
d
 o
ff
 p
e
a
k
 t
im
e
s
 a
n
d
 b
y
 

p
u
b
lic
 t
ra
n
s
p
o
rt
) 

T
h
e
 n
a
tu
re
 o
f 
S
tr
o
k
e
 s
e
rv
ic
e
s
 i
s
 t
h
a
t 
th
e
 m
a
jo
ri
ty
 o
f 
th
o
s
e
 t
h
a
t 

a
c
c
e
s
s
 t
h
e
 s
e
rv
ic
e
 w
ill
 d
o
 s
o
 v
ia
 a
m
b
u
la
n
c
e
. 
T
h
e
re
fo
re
 t
h
e
 

p
o
s
s
ib
le
 i
n
e
q
u
it
y
 o
f 
a
c
c
e
s
s
 d
u
e
 t
o
 p
u
b
lic
 t
ra
n
s
p
o
rt
 a
v
a
ila
b
ili
ty
 i
n
 

a
re
a
s
 o
f 
s
o
c
io
-e
c
o
n
o
m
ic
 d
e
p
ri
v
a
ti
o
n
 i
s
 m
in
im
is
e
d
 d
u
e
 t
h
e
 l
ik
e
ly
 

m
o
d
e
 o
f 
tr
a
n
s
p
o
rt
 t
o
 a
c
c
e
s
s
 t
h
e
 s
e
rv
ic
e
. 
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 S
u
s
ta

in
a
b
il
it
y
: 

•
 
E
c
o
n
o
m
ic
, 
S
o
c
ia
l 
a
n
d
 

E
n
v
ir
o
n
m
e
n
ta
l 

c
o
n
s
id
e
ra
ti
o
n
s
 i
n
 t
h
e
 

d
e
s
ig
n
, 
p
ro
c
u
re
m
e
n
t 
a
n
d
 

c
o
m
m
is
s
io
n
in
g
 o
f 

s
e
rv
ic
e
s
 f
o
r 
th
e
 p
e
o
p
le
 o
f 

O
x
fo
rd
s
h
ir
e
. 

•
 
D
e
liv
e
ry
 o
f 
a
n
 a
ff
o
rd
a
b
le
 

h
e
a
lt
h
c
a
re
 s
e
rv
ic
e
 f
o
r 

im
p
ro
v
in
g
 p
o
p
u
la
ti
o
n
 

w
e
llb
e
in
g
 a
n
d
 r
e
d
u
c
in
g
 

h
e
a
lt
h
 i
n
e
q
u
a
lit
ie
s
. 

•
 
H
a
v
e
 s
u
s
ta
in
a
b
le
 m
o
d
e
ls
 

o
f 
h
e
a
lt
h
 c
a
re
 b
e
e
n
 

c
o
n
s
id
e
re
d
?
 

 

 X
    

 

X
  

 

X
 

 

T
h
e
 p
ro
p
o
s
e
d
 s
e
rv
ic
e
 c
h
a
n
g
e
s
 p
u
t 
fo
rw
a
rd
 a
s
 p
a
rt
 o
f 
th
e
 P
re
 

C
o
n
s
u
lt
a
ti
o
n
 B
u
s
in
e
s
s
 C
a
s
e
 h
a
v
e
 a
t 
th
e
ir
 f
o
u
n
d
a
ti
o
n
 t
h
e
 

p
ri
n
c
ip
a
l 
o
f 
a
c
h
ie
v
in
g
 s
u
s
ta
in
a
b
le
 h
e
a
lt
h
 c
a
re
 m
o
d
e
ls
 o
n
 t
h
e
 

b
a
s
is
 t
h
a
t 
th
e
 b
e
s
t 
b
e
d
 i
s
 y
o
u
r 
o
w
n
 b
e
d
. 
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A
c
ti
o
n
 P

la
n
n
in

g
: 
 

A
s
 a

 r
e
s
u
lt
 o

f 
p
e
rf

o
rm

in
g
 t
h
is

 a
n
a
ly

s
is

, 
w

h
a
t 
a
c
ti
o
n
s
 a

re
 p

ro
p
o
s
e
d
 t
o
 r

e
m

o
v
e
 o

r 
re

d
u
c
e
 a

n
y
 r

is
k
s
 o

f 
a
d
v
e
rs

e
 o

u
tc

o
m

e
s
 

id
e
n
ti
fi
e
d
 o

n
 e

m
p
lo

y
e
e
s
, 
s
e
rv

ic
e
 u

s
e
rs

 o
r 

o
th

e
r 

p
e
o
p
le

 w
h
o
 s

h
a
re

 c
h
a
ra

c
te

ri
s
ti
c
s
 p

ro
te

c
te

d
 b

y
 T
h
e
 E
q
u
a
li
ty
 A
c
t 
2
0
1
0
?
  
  
 

 

Id
e
n
ti
fi
e
d
 R

is
k
: 

 

R
e
c
o
m

m
e
n
d
e
d
 A

c
ti
o
n
s
: 

 

R
e
s
p
o
n
s
ib

le
 

L
e
a
d
: 

 

C
o
m

p
le

ti
o
n
 

D
a
te

: 

 

R
e
v
ie

w
 

D
a
te

: 

G
e
n
d
e
r 

- 
d
u
e
 t
o
 g
e
n
d
e
r 
(a
n
d
 a
ls
o
 

re
lig
io
u
s
 b
e
lie
f)
 w
o
m
e
n
 m
a
y
 

re
q
u
e
s
t 
a
 f
e
m
a
le
 h
e
a
lt
h
 c
a
re
 

p
ro
fe
s
s
io
n
a
l,
 w
h
ic
h
, 
w
h
ils
t 

p
re
fe
re
n
c
e
 w
ill
 b
e
 r
e
s
p
e
c
te
d
, 

c
lin
ic
a
l 
n
e
e
d
 m
a
y
 m
e
a
n
 t
h
a
t 
th
is
 

c
a
n
n
o
t 
b
e
 g
u
a
ra
n
te
e
d
. 

O
C
C
G
 t
o
 v
e
ri
fy
 a
n
d
 a
s
s
u
re
 t
h
a
t 
p
ro
v
is
io
n
 i
s
 i
n
 p
la
c
e
 

fo
r 
w
o
m
e
n
 t
o
 r
e
q
u
e
s
t 
c
a
re
 f
ro
m
 a
 f
e
m
a
le
 h
e
a
lt
h
 c
a
re
 

p
ro
fe
s
s
io
n
a
l.
 A
c
k
n
o
w
le
d
g
in
g
 t
h
a
t 
c
lin
ic
a
l 
n
e
e
d
 m
a
y
 

m
e
a
n
 t
h
a
t 
th
is
 c
a
n
n
o
t 
a
lw
a
y
s
 b
e
 g
u
a
ra
n
te
e
d
. 

 
 

 

R
a
c
e
 -
 L
a
n
g
u
a
g
e
 c
a
n
 b
e
 a
 

p
o
te
n
ti
a
l 
b
a
rr
ie
r 
to
 a
c
c
e
s
s
 f
o
r 
m
a
n
y
 

p
e
o
p
le
. 
J
u
s
t 
o
v
e
r 
9
%
 o
f 
h
o
u
s
e
h
o
ld
s
 

in
 O
x
fo
rd
 d
o
 n
o
t 
h
a
v
e
 a
n
y
o
n
e
 w
h
o
 

s
p
e
a
k
s
 E
n
g
lis
h
 a
s
 a
 m
a
in
 

la
n
g
u
a
g
e
. 
T
h
is
 i
s
 o
v
e
r 
d
o
u
b
le
 t
h
e
 

fi
g
u
re
 f
o
r 
th
e
 c
o
u
n
ty
 a
s
 a
 w
h
o
le
. 

O
C
C
G
 t
o
 v
e
ri
fy
 w
h
e
th
e
r 
p
ro
v
id
e
rs
 h
a
v
e
 a
c
c
e
s
s
 t
o
 

la
n
g
u
a
g
e
 i
n
te
rp
re
ti
n
g
 s
e
rv
ic
e
s
 a
n
d
 w
h
ic
h
 p
ro
v
id
e
r 

o
rg
a
n
is
a
ti
o
n
 i
s
 u
s
e
d
. 
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 D
is

a
b
il
it
y
 -
 s
ta
ff
 n
e
e
d
 t
o
 c
o
n
s
id
e
r 

th
e
 n
e
e
d
s
 o
f 
p
e
o
p
le
 w
it
h
 a
ll 

d
is
a
b
ili
ti
e
s
, 
in
c
lu
d
in
g
 L
e
a
rn
in
g
 

D
is
a
b
ili
ti
e
s
 a
n
d
 s
e
n
s
o
ry
 

im
p
a
ir
m
e
n
ts
. 
T
h
is
 m
a
y
 r
e
q
u
ir
e
 

re
s
o
u
rc
e
s
 i
n
 a
p
p
ro
p
ri
a
te
 f
o
rm
a
ts
 

(e
.g
. 
E
a
s
y
 R
e
a
d
) 
o
r 
a
c
c
e
s
s
in
g
 D
e
a
f 

D
ir
e
c
t 
in
te
rp
re
ti
n
g
 s
e
rv
ic
e
s
. 
 

O
C
C
G
 t
o
 v
e
ri
fy
 t
h
a
t 
s
ta
ff
 c
a
n
 p
ro
v
id
e
 n
e
c
e
s
s
a
ry
 

s
u
p
p
o
rt
 t
o
 p
a
ti
e
n
ts
 w
it
h
 l
e
a
rn
in
g
 d
is
a
b
ili
ti
e
s
 a
n
d
 h
a
v
e
 

re
le
v
a
n
t 
m
a
te
ri
a
ls
 a
v
a
ila
b
le
 i
n
 e
a
s
y
 r
e
a
d
 f
o
rm
a
t.
 

O
C
C
G
 t
o
 v
e
ri
fy
 w
h
e
th
e
r 
p
ro
v
id
e
rs
 h
a
v
e
 a
c
c
e
s
s
 t
o
 

d
e
a
f 
in
te
rp
re
ti
n
g
 s
e
rv
ic
e
s
 a
n
d
 w
h
ic
h
 p
ro
v
id
e
r 

o
rg
a
n
is
a
ti
o
n
 i
s
 u
s
e
d
. 

O
C
C
G
 t
o
 v
e
ri
fy
 t
h
a
t 
th
e
 p
re
m
is
e
s
 o
f 
th
e
 s
e
rv
ic
e
 

p
ro
v
id
e
r 
a
re
 w
h
e
e
lc
h
a
ir
 a
c
c
e
s
s
ib
le
 

 
 

 

R
e
li
g
io

n
 o

r 
B

e
li
e
f 
- 
H
o
w
e
v
e
r,
 d
u
e
 

to
 r
e
lig
io
u
s
 b
e
lie
f 
(a
n
d
 a
ls
o
 g
e
n
d
e
r)
 

w
o
m
e
n
 m
a
y
 r
e
q
u
e
s
t 
a
 f
e
m
a
le
 

h
e
a
lt
h
 c
a
re
 p
ro
fe
s
s
io
n
a
l,
 w
h
ic
h
, 

w
h
ils
t 
p
re
fe
re
n
c
e
 w
ill
 b
e
 r
e
s
p
e
c
te
d
, 

c
lin
ic
a
l 
n
e
e
d
 m
a
y
 m
e
a
n
 t
h
a
t 
th
is
 

c
a
n
n
o
t 
b
e
 g
u
a
ra
n
te
e
d
. 

O
C
C
G
 t
o
 v
e
ri
fy
 a
n
d
 a
s
s
u
re
 t
h
a
t 
p
ro
v
is
io
n
 i
s
 i
n
 p
la
c
e
 

fo
r 
w
o
m
e
n
 t
o
 r
e
q
u
e
s
t 
c
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