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[bookmark: _Toc207957780]Section A – Policy

[bookmark: _Toc207957781]Introduction
The provision of effective wound care is dependent on a systematic and holistic individualised patient approach together with sound knowledge of anatomy and physiology, wound healing principles and appropriate wound management dressings. 

The annual NHS cost of wound management was £8.3 billion, of which £2.7 billion and £5.6 billion were associated with managing healed and unhealed wounds, respectively. Eighty-one per cent of the total annual NHS cost was incurred in the community, Guest et al (2020). 

Wound healing is a natural restorative response to tissue injury which involves the interaction of a complex systematic cascade of cellular phases; haemostasis, inflammation, proliferation, and maturation to restore injured skin, Simon et al (2016). 
This policy should be used as an adjunct to clinical judgement and individualised holistic patient assessment. 
This policy is designed to provide a comprehensive, evidence-based framework for the prevention and management of pressure damage and the care of all wounds. It is informed by the recommendations from: 
· National Institute for Health and Care Excellence (NICE)  
· ASHN Pressure Ulcer recommendations and clinical pathways (2023) 
· National Pressure Ulcer Advisory Panel  
· European Pressure Ulcer Advisory Panel (NPUAP/EPUAP, 2014)  
· National Wound Care Strategy Programme
 
Our objective is to consolidate expertise and best practices from health services and care homes throughout Barnsley into a single, cohesive document. 
 
[bookmark: _Toc207957782]Statement and Aim of Policy
The Barnsley Place Wound Care Policy is for clinicians providing care for people living with and at risk of developing a wound, to ensure a consistent and cohesive approach for wound care interventions is provided that reflects the current evidence, local policy and pathways, whilst incorporating the national agenda.
[bookmark: _Toc207957783]Scope

Applies to all staff employed within South West Yorkshire Partnership NHS Foundation Trust (SWYPFT) working within Barnsley, Barnsley Hospital NHS Foundation Trust (BHNFT), South Yorkshire Integrated Care Board (Barnsley), Barnsley Hospice and Barnsley Metropolitan Borough Council (BMBC) Adult Social Care Teams.  This policy serves as a reference guide for SWYPFT sites outside of Barnsley, supporting standardised wound care practices across the region. 
This policy supports the use of the Barnsley wound care dressings formulary which has been developed in collaboration with SWYPFT (for Barnsley community-based health professionals), BHNFT and SY ICB.

[bookmark: _Toc207957784]The Risks of not having this policy in place
Not having a wound care policy poses significant risks to patient safety and quality of care. Without a standardised approach, healthcare providers may employ inconsistent or inadequate wound management practices, leading to poor patient outcomes such as infections, delayed wound healing and increased pain. The lack of guidelines can result in variations in care between staff, putting patients at risk for complications and extending their recovery time.
Additionally, inadequate wound care can increase healthcare costs due to prolonged hospital stays and treatments for preventable complications. Legal liabilities may also arise if patients experience harm due to negligence stemming from unclear protocols. Overall, a well-defined wound care policy is essential for ensuring effective treatment, enhancing patient safety and maintaining a high standard of care in healthcare settings.
[bookmark: _Toc207957785]Legislation
The primary legislation relevant to wound care policies in the UK is the Health and Social Care Act 2008. This act establishes the framework for regulating health and adult social care activities, including infection control and safe care practices, which are crucial for wound care. Additionally, the Mental Capacity Act 2005 is important when dealing with individuals who lack the capacity to consent to wound care treatments

[bookmark: _Toc207957786]Definition of Roles and Responsibilities
 
This Policy is an overarching policy for all health care professionals in Barnsley Place. 

[bookmark: _Toc207957787]Duties and Responsibilities

Executive Directors have an over-arching responsibility for ensuring that staff implement best practice and evidence -based care and comply with Trust policy and guidelines 

The Chief Nurse/Director of Quality and Professions is the Trust lead for assuring the quality and safety of care provision, for harm reduction, and for the reporting, investigation and management of incidents and serious incidents in line with PSIRF (Patient Safety Incident Response Framework) and PSII (Patient Safety Incident Investigation) incident reporting and management policy. 

Senior managers are responsible for ensuring that staff are aware of and comply with Trust policies and procedures, as well as for the effective implementation of the policy across the Trust. This includes embedding processes within Directorates/Care Groups to monitor both compliance with and the effectiveness of the policy.

Specific/expert roles the specific experts in wound care are responsible for providing clinical leadership, support, education and expertise in their specialist area as well as updating policy and  guidance in light of new evidence. 

Team/unit managers 
Locality Managers / Service Leads / Managers are responsible for ensuring staff and practice are compliant with this policy and that relevant local and national standards are implemented. They are responsible for managing and monitoring the application of this policy within their responsibility, and ensuring staff are working to the standards set out in this policy, are appropriately trained and competent to practice and that attendance and competency is recorded. 

Front line staff 
Registered and non-registered healthcare practitioners are required to adhere to this policy. Staff are responsible for raising any concerns with their line manager should they identify any barriers to adherence to this policy including training availability.  Staff must operate according to their relevant professional or local code of practice and relevant legislation (e.g. Mental Capacity Act). 

Patient Safety Oversight Groups 
Patient safety oversight groups are responsible for reviewing and monitoring of patient safety incidents related to pressure ulcers and identifying any learning responses required.  

[bookmark: _Toc207957788]Standards
The recommended standards for all procedural documents are that they should:
· Be determined on the basis of sound information and appropriate consultation.
· Be compliant with all relevant statutes, best practices and national, local guidance.
· Be structured in such a way as to be capable of guiding those making decisions.
· Be named/titled in the most relevant way as the finished procedural documents be saved onto the BEST website.
· Be written in a clear and intelligible style.
· Have undergone an Equality Impact Assessment.
· Be capable of implementation.

[bookmark: _Toc207957789]Committee Responsibility for Procedural Documents
Approval of procedural documents – are reviewed and agreed through Patient Safety, Quality and Governance Groups.
[bookmark: _Toc207957790]Equality Statement
In applying this framework, all organisations will have due regard for the need to eliminate unlawful discrimination, promote equality of opportunity, and provide good relations between people of diverse groups, in particular on grounds of the following characteristics protected by the Equality Act (2010); age, disability, gender reassignment, marriage and civil partnership, race, religion or belief, pregnancy and maternity, sex and sexual orientations, in addition to the protected characteristics the ICB also includes offending background, trade union membership, or any other personal characteristic. 
An Equality Impact Assessment has been undertaken and is appended to this document.

[bookmark: _Toc207957791]Due Regard
Public bodies have to demonstrate due regard to the general duty.  This means active consideration of equality must influence decisions reached that will impact on patients, carers, communities and staff. A single impact assessment tool is a way of systematically analysing a new or changing policy, strategy, process etc. to identify what effect, or likely effect, it could have on protected groups.
Potential adverse impact on any protected group identified through the single impact assessment will be monitored as part of the routine work to monitor compliance with the policy.



[bookmark: _Toc207957792]Dissemination

The effective implementation of this procedural document will support openness and transparency. All organisations will:
· Ensure all staff and stakeholders have access to a copy of this procedural document via the BEST website
· Dissemination of new or revised policies and procedures are issued to staff via email following approval, and advise staff to review the BEST website for the latest policy

[bookmark: _Toc207957793]Training 

All staff caring for patients at risk of pressure damage and responsible for the prevention and management of pressure ulcers are expected to attend a face-to-face classroom session every three years. Staff who are not directly responsible for managing pressure damage prevention but have some clinical interactions are required to participate in the 'awareness' session. 

Wound management training, encompassing both acute and chronic wounds, will be provided by the Tissue Viability and Podiatry teams and is classified as essential training for clinicians involved in wound care. Equipment provision training is available for all staff and is included in the face-to-face pressure damage prevention training delivered by the Tissue Viability team. 

Non-registered clinicians will complete an awareness session.  While the training needs of registered practitioners will be reviewed annually during their appraisals, it is the responsibility of registered practitioners, in line with their code of conduct, to ensure they remain competent to practice. 

All registered clinicians are expected to perform a self-assessment against the Pressure Damage Prevention and Management Competency Framework, while non-registered nurses should complete the prevention competency evaluation. Senior responsible clinician will ensure that when incidences of pressure ulcer occur, any insights gained from identified areas for improvement will prompt a reassessment of the competencies of all staff involved in the patient's care, in accordance with the principles of PSIRF.

[bookmark: _Toc207957794]Monitoring and Review

Tissue Viability (TV) Teams and Podiatry will provide training and educational support to staff, which includes wound management training, equipment provision, and best practice guidelines. They will also oversee the development and implementation of wound care training programs, ensuring that all staff receive the necessary training and education.

District Nurse Team Leads (DNTLs)/Lead Nurses will monitor staff compliance with wound care training requirements, including attendance records and competency assessments. 

Community Practice Teachers/Practice Educators and Tissue Viability will work with 
DNTLs, DNs and Lead Nurses to develop and deliver wound care training programs and provide ongoing support. DNTLs and Lead Nurses will ensure that all staff are competent to practice. 

Registered Nurses/Podiatrist: Will have their wound care competencies reviewed annually as part of their appraisal. 

Non-Registered Nurses/Podiatrist: Will have their wound care competencies reviewed annually as part of their appraisal.

[bookmark: _Toc207957795]Interaction with other policies and procedures

	Associated Policies/ Procedures / 

	A
	BHNFT - ONS pathway (not active)

	B
	Pressure Ulcer Procedures and Guidelines

	C
	Ulceration of the foot procedures and guidelines.docx (in development not active) 

	D
	Wound Care Procedures and Guidelines

	E
	Leg Ulcer Procedures and Guidelines
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[bookmark: _Toc207957796]Retention, Disposal and Archiving
The disposal of withdrawn or archived documents is the responsibility of each organisation of the Corporate Governance Team on the instruction of the document owner/author and will be in accordance with the Records Management Policy.
At least one copy of the old document will be archived, and all other paper copies of the document should be destroyed. 
Documents published on the intranet will be removed and replaced with the revised version following approval.
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[bookmark: _Toc207957798]Section B – Procedures
[bookmark: _Toc207957799]Introduction
The policy offers guidance on the procedures to follow when providing care for individuals living with or at risk of developing wounds.

[bookmark: _Toc207957800]Referrals

Referrals to Barnsley 
[bookmark: _Toc207957801]Referrals to SWYPFT Tissue Viability Services (Barnsley inpatients and community physical health services, hospice ONLY).

Referral to the Tissue Viability Service should be undertaken via the Rightcare Barnsley physical health Single Point of Access (SPA) through the completion of a Tissue Viability referral form and emailed to the following email address:  RightCareBarnsleyIntegratedSPA@swyt.nhs.uk 

This process details the priority that referrals are considered by the team according to wound type and severity. 

The Barnsley Tissue Viability Service will prioritise the triaging of these referrals and may contact the referrer to provide advice/guidance or attempt to arrange an intervention with the patient with the patient/referrer within 72 hours or next working day.

Referrals for Rest of SWYPFT
For SWYPFT service not in Barnsley, please refer patients to the local teams see Appendix A page 21.

Referrals for Barnsley Hospital
Referral to the Tissue Viability Service should be undertaken via CareFlow Connect. The reason for referral should be clearly stated on the form.  The referral process can be found on the trust intranet. Using the Tissue Viability referral guidance also available on the intranet.  This process details the priority that referrals are considered by the team according to wound type and severity.  Urgent referrals will be accepted by phone and advice given or patient seen on the same day where possible. Tissue Viability work Monday – Friday 08.30- 16.30. 

[bookmark: _Toc207957804]Referrals for Barnsley 
Referral SWYPFT Barnsley to podiatry services (inpatients and community physical health services, hospice) 
Podiatry / Foot Protection service - Barnsley - South West Yorkshire Partnership NHS Foundation Trust

Podiatry NNS Flowchart 

Referral to the Podiatry Service should be undertaken via the RightCare Barnsley Physical Health Single Point of Access (SPA) through the completion of a Podiatry referral form and emailed to the following email address:  RightCareBarnsleyIntegratedSPA@swyt.nhs.uk 
This process details the priority that referrals are considered by the team according to wound type and severity. 
The Podiatry Service will prioritise the triaging of these referrals and may contact the referrer to provide advice / guidance or attempt to arrange an intervention with the patient with the patient/referrer within 72 hours or next working day.

Referrals for Rest of SWYPFT
For SWYPFT service not in Barnsley, please refer patients to the local teams see Appendix A page 2.1


[bookmark: _Toc207957805]Podiatry referral BHNFT Referral to Diabetic Foot Clinic (DFC) at BHNFT. 

The diabetic foot clinic (DFC) is a specialist multidisciplinary clinic accessible to patients with diabetes with an active foot pathology that meets the directory of service. 

Referrals from community into the DFC, should occur through the active referral document and sent through to the Single Point of Access. Ward referrals for patients with a foot pathology, who are actively under a Consultant Diabetologist Medic, can be referred through via CareFlow Connect. Then the referral will be triaged indicating the appropriate treatment response, such as ward, outpatient or ward level activity. 

Non-diabetic patient referrals will be redirected to community podiatry for triage.

[bookmark: _Toc207957806]Holistic Wound Assessment

In Barnsley, a systematic approach to holistic wound assessment is crucial for providing high-quality care. This type of assessment takes into account the entire patient experience and should include a standard minimum data set for wound evaluation. 
A thorough wound assessment can:
· Identify intervention needs and set management goals
· Guide effective patient and wound care strategies
· Enhance healing rates
· Mitigate the physical, emotional, and socioeconomic effects of wounds on patients.
· Benefit healthcare practitioners and the NHS by alleviating the overall burden of wounds, thereby reducing workload and associated costs
· Boost morale for both practitioners and patients by improving patient outcomes.
A holistic wound assessment should be conducted by a qualified healthcare professional with the necessary expertise and time to complete the assessment effectively
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	Best practice Statement - Holistic Wound Assessment
e7e7d76d9ef876a3ab2c5044b36e6da5.pdf





[bookmark: _Toc207957807]TIMES
According to Wounds UK (2018), a comprehensive wound assessment should include a standard minimum data set for evaluation and documentation. Implementing a structured method based on a holistic wound assessment framework can enhance the consistency of wound management practices, enabling services to realign and improve wound care. It is important to note that additional assessment criteria may be required based on the specific type of wound, such as those located on the lower limb. This assessment framework has been developed using criteria from the NHS England Leading Change Adding Value Framework and the SIGN Guideline for Venous Leg Ulcers. 
The recommended tool for conducting a holistic wound assessment is T.I.M.E.S., which was introduced in 2003 by a group of international wound healing specialists. This tool offers a structured approach to preparing the wound bed. The T.I.M.E.S. acronym stands for the following assessment components:
- Tissue
- Infection, inflammation, or biofilm
- Moisture
- Edges of the wound
- Surrounding skin
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	Quick Guide: Times Model of wound bed preparation. 2017
Quick Guide: Times Model of wound bed preparation – Wounds UK
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	IWII Consensus Document 2025 Therapeutic wound and skin cleansing: Clinical evidence and recommendations.
Wound Infection Institute - International Wound Infection Institute



[bookmark: _Toc207957808]Documentation and Photography 
Photographs of wounds should be taken when they are discovered at initial assessment.    
Photographs should be taken if deterioration/improvement is evident.  
The appropriate organisational policy on the photography, videoing and audio recording of patients and carers policies should be adhered to regarding the management of information recording and consent.  
BHNFT; Twice weekly photographs should be taken and uploaded on to CareFlow Connect. BHNFT staff should request medical imaging additionally. 
*Photographs need to be taken in focus and labelled with patient's name, date and location of wound. Avoiding obstructing the wound and surrounding skin.
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	NWCSP Photography recommendation
Digital-Images-in-wound-care-17Sept21.pdf



[bookmark: _Toc207957809]Antimicrobial Guidance
[bookmark: _Toc207957810]Infection control principles when undertaking wound management. 
When undertaking wound management, the use of Aseptic Non-Touch Technique (ANTT) must always be maintained according to local Infection prevention ANTT policy. 
Strict standard precautions must be followed for any episode of care where there is contact with non-intact skin or body fluids, including undertaking wound management. 
Wound dressings should be single use, and any unused dressings should not be kept for use on the same patient or another patient. 
Any wound that is clinically infected with MRSA must be treated with an antimicrobial dressing according to the Barnsley Wound Care Formulary recommendations. This treatment approach should be in line with local Trust guidelines and conducted in consultation with Infection Prevention and Control (IPC) and microbiologists, whether in community or an inpatient setting. 
[bookmark: _Toc207957811]Assessing for wound infection 
All wounds should be assessed for the presence of infection. Following the Wound Care Formulary and Antimicrobial Stewardship (AMS) pathway Appendix 9 to appropriately treat and manage the wound. 
Wound infection is the invasion of a wound by proliferating microorganisms to a level that evokes a local and / or systemic response in the host.  
Wound International (2016) The wound infection continuum describes the gradual increase in the number and virulence of microorganisms together with the host response. 
Contamination: The presence of non-proliferating microbes within a wound at a level that does not evoke a host response. 
Colonisation: The presence of microbial organisms within a wound that undergo limited proliferation without evoking a host response. Microbial growth occurs at a non-critical level. 
Local Infection: Bacteria and other microbes move deeper into wound tissue and proliferate at a rate that invokes a response in the host. Local infection is contained in one location, system or structure. Local wound infection often presents as classic (overt) signs such as erythema, local warmth, swelling, purulent discharge, increasing pain and odour. Subtle (covert) signs such as bleeding and friable tissue, wound breakdown or enlargement, delayed wound healing, new or increasing pain, increase in odour, hyper granulation may also be present. 
Spreading Infection: This is defined as the invasion of the surrounding tissue by infective organisms that have spread from a wound. Signs and symptoms extend beyond the wound border. Spreading infection may involve deep tissue, muscle, fascia, organs or body cavities. 
Systemic infection: Affects the whole body with microorganisms spreading throughout the body. 
[bookmark: _Toc207957812]Wound swabbing 
Wound swabs should be taken when clinical infection is suspected.  
Infection is suspected when there is spreading redness, increased pain and odour and increased exudate are the classic signs. In some cases, failure of the wound to progress, friable, bleeding tissue and unhealthy-looking granulating tissue may also indicate infection.  
Where slough is present this does not necessarily indicate the presence of infection unless there are other clinical signs. 
Clinicians should consider the value of taking the swab and whether suspected bacteria on the wound are causing an infection that requires treatment. 
When taking a wound swab, the surface of the wound should be cleansed first to remove surface bacteria. The tip of the swab should then be rolled in a zigzag manner across the wound bed. 
The swab request form must be completely in full detailing the rationale and clinical indications of infection such as erythema, increased pain and exudate. 
Once swab results are obtained it is important to ensure that the appropriate antibiotic / antimicrobial therapy is prescribed, if indicated.  
Consider if antibiotics are required or whether topical antimicrobials will reduce the level of bacteria if confined to the wound bed alone.
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	Wound Infection Institute Consensus 2022
IWII-CD-2022-web.pdf
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	EWMA Antimicrobials and non-healing wounds: An update
wint_8-4_46-47_cooper.pdf
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	NICE – Antimicrobial dressings
Project information | Topical antimicrobial dressings for locally infected leg ulcers: Late stage assessment | Guidance | NICE
Key points from the evidence | Chronic wounds: advanced wound dressings and antimicrobial dressings | Advice | NICE




[bookmark: _Toc207957813]Foot Ulcer Guidance
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	NWCSP Foot Ulcer Recommendations 2024
NWCSP-Foot-Ulcer-Recommendations-final-15.07.2024.pdf
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	NWCSP Foot Ulcer Recommendations Summary 2023
Copy of lower limb summaries

	

	Podiatry NNS Flowchart 




[bookmark: _Toc207957814]Compression Guidance
Compression therapy is employed to address various conditions related to chronic venous insufficiency, such as post-thrombotic syndrome, varicose veins, venous eczema, lipodermatscelosis, and leg swelling related to pregnancy. It plays a crucial role in an integrated, multifaceted strategy for managing lower limb wounds and oedema, as it has been shown to enhance skin integrity, restore the shape of the limb, and improve patients' quality of life. 
*Admissions into BHNFT – Compression bandages and garments should be removed for visual inspection within 4 hours of admission. Following the Acute lower limb pathway for guidance.
There are several compression options available, differing in levels of compression, materials, stiffness, sizes, lengths, and whether they are designed as closed or open toe. These options include hosiery kits, stockings, wraps, and bandages. Compression is most intense at the ankle and gradually decreases as it moves up the leg. 
Before applying compression, a comprehensive Lower Limb Assessment (refer to the Lower Limb Pathway) must be conducted, which includes measuring the Ankle Brachial Pressure Index. Compression should be maintained for as long as there is evidence of venous disease, which is typically a lifelong requirement (except during pregnancy). A wide range of compression garments and bandages are available, and the appropriate degree of compression and type of garment or bandage will depend on the specific condition being addressed. The healthcare professional performing the Lower Limb Assessment will recommend the most suitable product based on their findings in accordance with local formulary. 
Made-to-measure compression garments should only be considered if the patient’s leg measurements have been taken within the last six months and if none of the standard sizes are suitable. Patients utilising compression hosiery should undergo reviews every 3, 6, or 12 months, depending on their risk factors. It is important to note that compression hosiery intended solely for the prevention of DVT in travellers is not available on NHS prescriptions, and patients should be advised to purchase class 1 below-knee stockings or proprietary “flight socks”.
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	NICE Compression Stockings 2022
Compression stockings | Health topics A to Z | CKS | NICE



[bookmark: _Toc207957815]Pathways and Products
[bookmark: _Toc207957816]Formulary
	Barnsley Guideline Wound Care Formulary 2026-2027



[bookmark: _Toc207957817]Pressure ulcer pathways 
	Pressure prevention (SWYPFT only) 

	Pressure ulcer clarification guidance 

	Pressure ulcer clarification guidance continued 

	aSSKINg bundle and reporting guidance (Not working) 

	Pressure ulcer stages 



[bookmark: _Toc207957818]AMS and Therapeutic wound and skin cleansing
	AMS pathway 

	Barnsley biofilm passport 

	Prontosan pathway (biofim) 

	Guide to the use of barrier protectants on neonatal and paediatric nappy rash 

	Hydration July 2023 - EPIMAX range booklet 

	MASD pathway (Medi Derma) 

	MASD, what is MASD? 

	Nappy associated dermatitis (NAD) 


 
[bookmark: _Toc207957819]Formulary Treatment Pathways
	Self-care pathway  

	Self-harm pathway 

	Skin tear pathway 

	Red legs vs cellulitis pathway v2 

	South West Yorkshire leg ulcer care for nurses poster 

	Lower Limb Wound Pathway  

	P.O.S.I.E.S Pathway

	Barnsley PEG Pathway 

	Flaminal Cavity  



 
[bookmark: _Toc207957820]Formulary Leg ulcer Bandaging Pathways
	Barnsley Leg Ulcer Treatment Plan Booklet 

	KFour compression guide 

	Urgo KFour Application Guide 

	Andoflex Pathway


 
[bookmark: _Toc207957821]Formulary Compression garments 
	Chronic Oedema Pathway 

	Jobst Selection Guide for Barnsley 

	Lipoedema Patient Pathway 

	Lymphoedema Chronic Oedema Compression Pathway 

	Palliative Lower Limb Oedema Algorithm 

	Barnsley Gap Garment Table 

	Compression Selection Guide  




Approval
The procedure will still need to be approved before publication. Please take advice from the Corporate Governance team on the approval process. 
[bookmark: _Toc207957822]
Review
[bookmark: _Toc1067956371][bookmark: _Toc1242587488][bookmark: _Toc124411948]A review process of this policy will occur every three years and be undertaken by the Tissue Viability Leads at BHNFT and SWYFT.  Any changes or updates in this Policy will need to go through the governance process. 









Appendix A 
Contact Numbers for Tissue Viability services and Podiatry Services. For inpatients mental health, learning disability and forensic services.

	Location
	Service
	Contact Number

	Mid Yorks 
	Tissue Viability
	01924 512157

	Mid Yorks 
	Podiatry
	01924 541447, 541448, or 541449

	Huddersfield and Calderdale
	Tissue Viability
	01484 355396

	Huddersfield and Calderdale 
	Podiatry
	01484 472201

	RDaSH
	Tissue Viability
Referral Form
	01302 566999 or
03000 218 996

	RDaSH
	Podiatry
	03000 211 550

	Barnsley
	Tissue Viability
	01226 644575

	Barnsley
	Podiatry
Referral Form
	01226 644575



· Any difficulties / issues contacting the above services contact IPC – 01226 644340














[bookmark: _Toc207957823]Appendix B –Equality Impact Assessment

BARNSLEY
Equality Impact Assessment template 
to be used by all services based in Barnsley
	[bookmark: _Hlk64378197]
	QUESTIONS

	ANSWERS AND ACTIONS

	1
	Name of service/team being assessed?
	Tissue Viability

	2
	Description of the service/team being assessed:

Prompt: what is the aim of this service and who are the recipients of this?

	The Tissue Viability Service provides specialist advice treatment and therapies to primary care and private nursing home patients with compromised skin. This will be provided in line with the Barnsley Wound Care Policy, NICE guidance ‘The Prevention and Treatment of Pressure Ulcers’ and the EUAP guidelines.    

The service aims to ensure the necessary structures are in place to provide high standards of wound care within the guidance of the Barnsley Wound Care policy to:

· Provide education and training packages to health care professionals.
· To raise standards, provide quality, develop practice, and optimise patient care.
· To prevent and manage pressure ulcer care and to promote healing wounds.
· To provide specialist advice to health care professionals who are managing wounds.
· Provide specialist therapies in wound care


	3
	Lead contact person for the Equality Impact Assessment 
	Name: Laura Hallas
Job title: Service Manager

	4
	Who else is involved in undertaking this Equality Impact Assessment

Prompt: list all people involved by name and job title
	Edward O’Gorman
Operational Support


	5
	Sources of information used to identify gaps and barriers

Prompt: local, regional, national research/reports/journals & profession updates. Complaints and compliments data.  
	List information by name, date, author or hyperlink

· Friends and Family Test 
· Staff meetings minutes 
· Census 2021
· Complaints and Compliments
· Geographical data for Barnsley,
· PPI data for the TV clinic
· Equality Dashboard

	For section 5a-5j, use the following data links to populate the EIA with narrative about your service and workforce.

Workforce data link:  https://swyt.sharepoint.com/sites/Equalityandinvolvement/SitePages/EIA.aspx

Service data link:
http://swyt-fhh-rep01/reports/report/Live%20Reports/Mental%20Health%20Community/Mental%20Health%20Community%20PID/EqualitiesMonitoring%20v2?rs:embed=true)

EIA narrative: What does the information you have sourced tell you about the impact it will have on the following equality groups in terms of service provision, access and delivery?


	5a
	Disability Groups:

Prompt: consider people who have Learning Disabilities or Difficulties,
Physical, Visual, Hearing disabilities 
and people with long term conditions 
such as diabetes, cancer, stroke, heart 
disease.  Also consider how you meet
their needs in line with the Accessible 
information standard.

	
	Disabled
	Number
	Percentage

	Non-disabled
	190,665
	78%

	Disabled
	53,920
	22%


Source: Census 2021 data
Workforce data:
Our workforce is diverse and inclusive, comprising individuals with various disabilities and long-term health conditions. This diversity not only enriches our team but also enhances our ability to understand and meet the needs of our patients. 
We employ a range of staff members, including:
One Deaf employee, who brings valuable insights into the communication needs of Deaf individuals and helps us create a more inclusive environment.
Three staff members with dyslexia, who offer unique perspectives on cognitive diversity and advocate for effective communication strategies and accessible materials.
An employee managing inflammatory bowel disease (IBD), whose experiences guide us in accommodating the needs of patients with similar long-term conditions.
Another team member living with rheumatoid arthritis and Crohn’s disease, who helps us better understand the challenges faced by those with chronic illnesses.
In line with the trust values, we strive to ensure that all our communication—both internal and external—takes into account the needs of individuals with learning disabilities, physical disabilities, visual and hearing impairments, and long-term conditions.
Service data:
	Disability
	Count of Patients
	%

	Disability NOS
	29
	2.87%

	Disability status not given - patient refused
	21
	2.08%

	Not disabled
	563
	55.63%

	Not Recorded
	114
	11.26%

	Registered disabled
	285
	28.16%

	Totals
	1012
	100%


EIA narrative:
Our service is designed to be accessible for all patients, including those who are Deaf or hard of hearing. Individuals typically access our services through a referral from their GP. We understand the importance of effective communication, and we have made accommodations to ensure that our printed materials are considerate of varying communication needs. Our information is easy to understand and includes formats such as easy read, large print, audio recordings, and Braille.

To further enhance accessibility, we provide support through sign language interpretation and make our resources available in different formats to cater to individual needs. We ensure that all patients receive a text message notification if they have a mobile phone, and we also send out informative letters, both of which help facilitate communication. To date, we have not received any concerns from the Deaf community regarding our service, indicating that our efforts to address their communication needs are effective.


	
	QUESTIONS

	ANSWERS AND ACTIONS

	5b
	Gender:

Prompt: Female & Male issues should be considered
	
	Sex
	Number
	Percentage

	Male
	120,279
	49.2%

	Female
	124,293
	50.8%


Source: Census 2021 data
Workforce data:
Currently the service is staffed by 5 female and 1 male
Service data:
	Gender
	Count of Patients
	%

	F
	548
	54.15%

	M
	464
	45.85%

	Totals
	1012
	100%



EIA narrative: 
Census statistics demonstrate the following ratio of gender across our region


	5c
	Age:

Prompt: Older people & Young People issues should be considered
	
	Age
	Number
	Percentage

	Under 18
	50,068
	20.5%

	18-39
	65,448
	26.8%

	40-59
	65,850
	26.9%

	60-79
	51,606
	21.1%

	Over 80
	11,595
	4.7%


Source: Census 2021 data
Workforce data:
Staff within the service range from 30 -55 years of age.





Service data:
	Age Band
	Count of Patients
	%

	(01) Under 16
	4
	0.40%

	(02) 16-17
	2
	0.20%

	(03) 18-29
	12
	1.19%

	(04) 30-39
	30
	2.96%

	(05) 40-49
	73
	7.21%

	(06) 50-59
	128
	12.65%

	(07) 60-64
	92
	9.09%

	(08) 65-69
	97
	9.58%

	(09) 70-79
	300
	29.64%

	(10) 80-89
	218
	21.54%

	(11) 90-99
	53
	5.24%

	(12) 100+
	3
	0.30%

	Totals
	1012
	100%



EIA narrative:
The Tissue Viability Team at Barnsley delivers comprehensive care to patients across all age groups, from newborns to the elderly. Our patient demographics highlight a diverse age range, with a significant portion—approximately 75%—of our patients being seniors aged 60 and above.
This concentration of older patients is not surprising, given our emphasis on providing care to those who are housebound. Our service is primarily designed to support individuals who are unable to leave their homes, which naturally results in a higher representation of elderly patients within our overall population.

	5d
	Sexual Orientation:

Prompt: Heterosexual, Bisexual, Gay, 
Lesbian groups should be considered
		Sexual orientation
	Number
	Percentage

	Straight or heterosexual
	182,948
	91.57%

	Gay or lesbian
	2,990
	1.5%

	Bisexual
	1,817
	0.91%

	Other sexual orientation
	396
	0.2%

	Not answered
	11,638
	5.83%


Source: Census 2021 data
Workforce data: all 6 staff members within the team are heterosexual.
Service data:
	Sexual Orientation
	Count of Patients
	%

	Bi-sexual
	3
	0.30%

	Gay/Lesbian
	6
	0.59%

	Heterosexual
	863
	85.28%

	Not Recorded
	135
	13.34%

	Not Stated (PERSON asked but declined to provide a response)
	5
	0.49%

	Totals
	1012
	100%



EIA narrative:
As an organisation, we are dedicated to upholding our Equal Opportunities in Employment Policy, which explicitly prohibits discrimination based on sexual orientation. Our operations align with the guidance set forth by the Equality Act 2010, and we are committed to fostering a welcoming and inclusive environment for everyone.
We are pleased to have been awarded the Rainbow Tick-Gold Award and recognise the significance of LGBT networks within our communities. To enhance our support and awareness initiatives, we will leverage the Rainbow Tick program to promote equality and inclusivity in all aspects of our volunteering efforts.
To ensure our staff and volunteers are prepared to deliver sensitive and informed care, we have created a comprehensive guidance document that outlines best practices for supporting individuals from the LGBT community. This document will be integrated into our induction and ongoing training programs, ensuring that all staff members are well-informed about the needs of LGBT individuals.
Furthermore, all staff are required to undergo mandatory equality and diversity training, with optional additional training available on topics such as Trans Awareness, Same-Sex Relationships, and Domestic Abuse.
Currently, our service has not encountered any issues related to sexual orientation discrimination, and we do not exclude patients from receiving treatment based on their sexual orientation. However, we have observed a considerable number of unknown responses regarding patients' sexual orientation, which limits our ability to provide equitable services. To address this challenge, we will prioritise staff training focused on collecting this information from clients more effectively in the future.

	5e
	Religion or Belief:

Prompt: Main faith groups and people with no belief or philosophical belief issues should be considered
	
	Religion or belief
	Number
	Percentage

	Christian
	125,502
	51.3%

	Buddhist
	435
	0.2%

	Hindu
	416
	0.2%

	Jewish
	62
	0%

	Muslim
	1,404
	0.6%

	Sikh
	256
	0.1%

	Other
	862
	0.4%

	No religion
	102,906
	42.1%

	Not answered
	12,728
	5.2%


Source: Census 2021 data
Workforce data: mix of Christian, other and no religion within the team.
Service data:
	Religion
	Count of Patients
	%

	?
	18
	1.78%

	?ND Atheist
	1
	0.10%

	?ND Christian religion
	3
	0.30%

	?ND Declines to disclose religious beliefs
	16
	1.58%

	?ND Roman Catholic
	1
	0.10%

	Buddhist
	1
	0.10%

	Christian
	485
	47.92%

	Church of England
	13
	1.28%

	Methodist
	1
	0.10%

	Muslim
	4
	0.40%

	None
	152
	15.02%

	Not Recorded
	130
	12.85%

	Not Religious
	150
	14.82%

	Other
	10
	0.99%

	Patient Religion Unknown
	7
	0.69%

	Religion (Other Not Listed)
	11
	1.09%

	Religion not given - PATIENT refused
	1
	0.10%

	Sikh
	1
	0.10%

	Unknown
	7
	0.69%

	Totals
	1012
	100%



EIA narrative: We recognise the importance of staff well-being and offer various opportunities for employees to enhance their mental and emotional health. The Trust provides a non-religious retreat organised by Pastoral Care with the goal of improving staff well-being. Furthermore, our Intranet features a dedicated section on spiritual well-being, offering access to resources and tools to support our staff.
A number of staff members have utilised these opportunities, and many have also benefited from our staff support services. We believe that prioritising staff well-being is crucial for delivering high-quality care to our patients.
To better understand the diverse needs of our staff from various religious backgrounds, we will continue to utilise our equality monitoring forms to gather qualitative data. This will help us identify areas where we can enhance our support and services.
While our staff primarily identify as Christian, we are committed to accommodating the diverse beliefs and practices of both our employees and patients. To support this diversity, we provide training opportunities in mindfulness and acceptance strategies, as well as introductory courses in mindfulness.
Additionally, we are mindful of different religions and cultures in our service delivery, offering a range of appointment times and days to accommodate individual needs. For instance, we ensure that appointments are not scheduled during Friday prayer times for our Muslim patients.
To date, we have not identified any issues related to religion or belief within our service. However, we do recognise a significant number of unknown responses regarding patients' religious beliefs, which limits our ability to provide equitable services. To address this concern, we plan to prioritise staff training focused on effectively collecting this information from clients in the future.


	5f
	Marriage and Civil Partnerships

Prompt: Single, Married, Co-habiting, Widowed, Civil Partnership status should be considered
	
	Marriage & civil partnerships
	Number
	Percentage

	Married or in a registered civil partnership
	87,177
	43.6%

	Single – never married and never registered in a civil partnership
	73,099
	36.6%

	Divorced
	21,183
	10.6%

	Widowed
	13,531
	6.8%

	Separated
	4,799
	2.4%


Source: Census 2021 data
Workforce data: All 6 staff members are married or engaged to be married.
Service data:
	Marital Status
	Count of Patients
	%

	Divorced/Person whose Civil Partnership has been dissolved
	63
	6.23%

	Married/Civil Partner
	493
	48.72%

	Not Disclosed
	26
	2.57%

	Not Recorded
	71
	7.02%

	Separated
	13
	1.28%

	Single
	192
	18.97%

	Widowed/Surviving Civil Partner
	154
	15.22%

	Totals
	1012
	100%



EIA narrative: The Tissue Viability Service has recognised that a significant portion of our patient caseload consists of individuals who are married or single, with a smaller percentage having experienced divorce, widowhood, or separation. This information is crucial for our service as it underscores the potential vulnerability of individuals who live alone and are housebound, who may face a heightened risk of social isolation.
In response to this concern, our Tissue Viability Service offers patients access to counselling services and mental health support as needed. This holistic approach emphasises the importance of addressing not only the physical needs of patients but also their emotional and psychological well-being.
By providing these services, we aim to enhance patient outcomes and reduce the risk of social isolation, which can significantly affect an individual's overall health and well-being.

	5g
	Pregnancy and Maternity

Prompt: Currently pregnant or have been pregnant in the last 12 months should be considered
	
	Total fertility rate (TFR)
	Number of live births
	Percentage of TFR

	2021
	2,521
	1.63%


Source: Births in England and Wales: summary tables - Office for National Statistics 
NB: The TFR is the average number of live children that a group of women would bear if they experienced the age-specific fertility rates of the calendar year in question throughout their childbearing lifespan.  The national TFRs have been calculated using mid-year population estimates by single year of age.  The sub-national TFRs have been calculated using mid-year population estimates by 5 year age group.
Workforce data: all 6 staff member are not pregnant or on maternity.
Service data:
	Pregnant
	Count of Patients
	%

	Not Recorded
	1011
	99.90%

	Patient currently pregnant
	1
	0.10%

	Totals
	1012
	100%



EIA narrative:
The Tissue Viability Service is pleased to report that no issues have been identified concerning pregnancy or maternity care. Our commitment remains steadfast in ensuring equal access to services for all patients, irrespective of their pregnancy or maternal status.
However, we have observed a notable percentage of responses regarding pregnancy or maternity status classified as unknown. This gap limits our ability to deliver equitable services to all patients. To address this challenge, we plan to implement staff training in 2025-2026 aimed at ensuring accurate and consistent collection of this important information from patients.
By enhancing our data collection and analysis methods, we aspire to gain a clearer understanding of our patients' needs and to provide tailored support and services that address their distinct circumstances. This initiative will empower us to deliver high-quality, equitable care to all patients, regardless of their pregnancy or maternal status.

	5h
	Gender Re-assignment

Prompt: Transgender issues should be considered
		Gender identity
	Number
	Percentage

	Gender identity the same as sex registered at birth
	189,640
	94.92%

	Gender identity different from sex registered at birth
	803
	0.74%

	Not answered
	9,389
	4.70%


Source: Census 2021 data
NB: Percentages are calculated from the total usual resident population aged 16 years and over
Workforce data: no staff members are transgender or seeking gender reassignment.
Service data:
	Gender Reassignment
	Count of Patients
	%

	Gender reassignment patient
	4
	0.40%

	Not Recorded
	1008
	99.60%

	Totals
	1012
	100%



EIA narrative According to national estimates, our trust area is expected to have between 17 and 50 transgender individuals. Our own data indicates a ratio of trans women (male-to-female) to trans men (female-to-male) of 4:1, which is consistent with previous research.
To foster inclusivity and understanding, we have introduced a trans-awareness e-learning package along with a comprehensive resource bank available on our intranet.
Additionally, we continue to utilise equality monitoring forms to collect qualitative data on the needs and experiences of staff who have undergone gender reassignment or are considering this process. This information is essential for understanding their requirements and providing appropriate support.
The Tissue Viability Service has recently commenced the collection of data on transgender individuals; however, we recognise the need to enhance both the quality and quantity of this data to ensure our service is genuinely inclusive and responsive to the needs of all patients.

	5I
	Carers

Prompt: Caring responsibilities paid or unpaid should be considered
	
	Provide of unpaid care
	Number
	Percentage

	Yes
	24,732
	10.1%

	No
	206,377
	84.4%


Source: Census 2021 data
NB: Missing values account for ‘N/A’ or ‘not answered

Workforce data: All 6 staff within the team are currently working as unpaid carers.

Service data:
No data

EIA narrative:
As key caregivers in our community, it is essential that we prioritise support for carers, enabling them to fulfil their vital roles effectively. With an aging population, the demand for adequate care support will increasingly intensify. By equipping carers with the necessary resources and assistance, we can help strengthen social networks and enhance overall well-being.

We acknowledge the significance of supporting staff who are also carers by offering "carers leave" and flexible working arrangements. These initiatives are designed to help them balance their professional and caregiving responsibilities.

In line with our commitment to carers, we have created promotional materials, including a flyer and postcard titled "Our Commitment to Carers," which are distributed throughout the Trust and available in the volunteer lounge.

To better understand the needs and experiences of our staff and volunteers who are carers, we are utilising equality monitoring forms to gather valuable data. This will allow us to identify the challenges faced by carers and provide targeted support where necessary.

At present, there are no staff members on carers leave within the Tissue Viability Service, and we have not recorded any related issues.

To address staffing concerns, we employ our special leave policy to accommodate staff when necessary. We also take proactive steps to identify staff with caring responsibilities and make adjustments to meet their needs. Furthermore, we have an Emergency Leave policy in place, along with resources to inform staff about the support options available to them.
 

	[bookmark: _Hlk66278131]5j
	Race

How has your service aligned race with the PCREF?
https://swyt.sharepoint.com/sites/Equalityandinvolvement/SitePages/Patient-and-carer-race-equality-framework-(PCREF).aspx

Prompt: Indigenous population and BME Groups such as black African and Caribbean, mixed heritage, South Asian, Chinese, Irish, new migrant, asylum & refugee, gypsy & travelling communities)


		Ethnicity
	Number
	Percentage

	White
	236,934
	96.9%

	Asian
	2,297
	0.9%

	Black
	1,715
	0.7%

	Mixed
	2,293
	0.9%

	Chinese & other
	1,333
	0.5%


Source: Census 2021 data
Workforce data: all 6 staff are white in ethnicity.
Service data:
	Ethnicity
	Count of Patients
	%

	Any other Asian background
	3
	0.30%

	Any other Ethnic group
	3
	0.30%

	Any Other mixed background
	1
	0.10%

	Any Other White background
	12
	1.19%

	Black African
	2
	0.20%

	Indian
	1
	0.10%

	Not Recorded
	14
	1.38%

	Not Stated
	1
	0.10%

	White British
	973
	96.15%

	White Irish
	2
	0.20%

	Totals
	1012
	100%



EIA narrative:
Barnsley's population is characterised by a distinct demographic profile, with several indicators revealing a relatively homogeneous community. Notably, the proportion of non-British residents stands at 3%, which is below the regional average of 6% in Yorkshire and Humber. However, there is a notable concentration of foreign-born residents in certain areas, such as Central and Kingstone wards.
Schools in Barnsley also reflect this diversity, with around 950 students having a primary language other than English. This represents a small increase from the previous year but still lags behind the regional averages of 16% for primary students and 12% for secondary students.
New GP registrations in Barnsley also show a relatively low proportion of individuals who previously lived abroad, at 5 per 1000 compared to the 9 per 1000 average in Yorkshire and Humber.
The fertility rate in Barnsley is similar to the regional average, which is below the replacement level. Interestingly, births to mothers born outside the UK are relatively low in Barnsley, at 9% of all new births in 2014, compared to an average of 20% across the region.

In terms of staff diversity, the Tissue Viability Service is predominantly composed of White British employees, reflecting the overall demographic makeup of Barnsley. With 97% of the population identifying as White British, this mirrors the community's demographics. While there may be opportunities for greater diversity and inclusivity, the current demographic profile suggests that the service is well-represented by its local community.
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[bookmark: _Hlk78205647]Involvement & Insight: Please list in the box below any involvement activity, reports or insight you have gathered by working with your staff team or service users/carers by involving them to gain their views on your service.  
 
· Have you reviewed existing insight i.e. patient experience, complaints, previous surveys to support EIA completion?
· Have you gathered the views of people to support EIA completion?
· Have you run a focus group, conducted a survey, had an open day where you gained feedback?
· Have you gathered views from your staff team on how it is for them in service, what works well and what could be improved? 

At the core of our patient-centred approach is an ongoing commitment to engagement and involvement. We actively listen to patient feedback through multiple channels to enhance our services. Our latest Patient and Public Involvement (PPI) surveys and Friends and Family Tests continue to provide valuable insights into patients’ experiences, enabling us to identify areas for improvement and make informed, data-driven decisions.

The 2024/2025 PPI data indicates that patients remain largely satisfied with our services, highlighting clear explanations of their care and treatment, opportunities to ask questions, and straightforward access to our services in the future. This positive feedback affirms our dedication to delivering high-quality, patient-centred care tailored to meet individual needs.

Alongside PPI surveys, we conduct comprehensive staff well-being assessments to ensure our employees are supported in delivering exceptional care. In 2024/2025, all staff members were encouraged to participate in the well-being survey, resulting in a detailed report that offers valuable insights into staff morale and highlights targeted areas for support. This helps us foster resilience and promote positive well-being among our team.

By prioritising both patient satisfaction and staff well-being, we strengthen our capacity to provide compassionate, high-quality healthcare. Our ongoing commitment to continuous improvement and staff engagement is fundamental to our mission to deliver world-class healthcare services.











 
 
 
 
 
 
 

6. Action Plan 
EIAs are now reviewed using a grading approach which is in line with our Equality Delivery System (EDS).  This rates the quality of the EIA. This means that the team can review the EIA and make recommendations only. The rating and suggested standards are set out below:      
· Under-developed – red – No data. No strands of equality 
· Developing – amber – Some census data plus workforce. Two strands of equality addressed 
· Achieving – green – Some census data plus workforce. Five strands of equality addressed 
· Excelling – purple – All the data and all the strands addressed 
Potential themes for actions: Geographical location, built environment, timing, costs of the service, make up of your workforce, stereotypes and assumptions, equality monitoring, community relations/cohesion, same sex wards and care, specific issues/barriers. 

Previous actions update:  please explain what progress you have made against the previous actions identified

1.
2.
3.

 












	Who will benefit from this action? (tick all that apply) 
	Action 1: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	  x
	To maintain precise and thorough clinical documentation, all staff must accurately record the demographic information of the service users they are caring for.
	  LHH
	  ONGOING
	 All staff are accountable for accurately documenting the demographics of service users within their clinical records. This also involves updating the records promptly to reflect any changes in the service user's demographics or circumstances.
	  

	Disability 
	  x
	
	
	
	
	

	Gender reassignment  
	  x
	
	
	
	
	

	Marriage and civil partnership 
	  x
	
	
	
	
	

	Race 
	  x
	
	
	
	
	

	Religion or belief 
	  x
	
	
	
	
	

	Sex 
	  x
	
	
	
	
	

	Sexual Orientation 
	  x
	
	
	
	
	

	Pregnancy maternity  
	  x
	
	
	
	
	

	Carers 
	  x
	
	
	
	
	


 
 
 











	Who will benefit from this action? (tick all that apply) 
	Action 2: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	  x
	 To foster a culture of mental health awareness and support, we are dedicated to offering continuous education and resources to our staff.
	  LHH
	  ongoing 
	  Monthly updates: We deliver consistent communications on mental health awareness, effective practices, and useful resources to all staff. These updates include the latest research, emerging trends, and strategies to support mental well-being.
	  

	Disability 
	  x
	
	
	
	
	

	Gender reassignment  
	  x
	
	
	
	
	

	Marriage and civil partnership 
	  x
	
	
	
	
	

	Race 
	  x
	
	
	
	
	

	Religion or belief 
	  x
	
	
	
	
	

	Sex 
	  x
	
	
	
	
	

	Sexual Orientation 
	  x
	
	
	
	
	

	Pregnancy maternity  
	  x
	
	
	
	
	

	Carers 
	  x
	
	
	
	
	


 
 
 
 








 
	Who will benefit from this action? (tick all that apply) 
	Action 3: This is what we are going to do 
	Lead/s  
	By when 
	Update -outcome 
	RAG 

	Age 
	  
	 Our goal is to cultivate a supportive and understanding culture that acknowledges the vital role of carers within our organisation. We believe that doing so will not only benefit our staff but also enhance the overall well-being of our patients and their families.
	  LHH
	  ongoing
	  Enhance the overall carers leave experience for staff
Provide a more supportive and understanding work environment.
Ensure that staff feel valued and recognised for their caring responsibilities/
Improve the overall quality of care provided to patients
	  

	Disability 
	  
	
	
	
	
	

	Gender reassignment  
	  
	
	
	
	
	

	Marriage and civil partnership 
	  
	
	
	
	
	

	Race 
	  
	
	
	
	
	

	Religion or belief 
	  
	
	
	
	
	

	Sex 
	  
	
	
	
	
	

	Sexual Orientation 
	  
	
	
	
	
	

	Pregnancy maternity  
	  
	
	
	
	
	

	Carers 
	  
	
	
	
	
	


 
 
 
 



	1. Please state what methods of monitoring you are using to progress actions

Annual reviews of the EIA and quarterly tissue viability meetings




		1. Will you publish the Equality Impact Assessment? Please state where the EIA will be shared or published.









	1. EIA assessment by equality and involvement team

Name: Heather McKnight

Date:  26.06.2025

Rating: Developing

Recommendations: Further consideration of impact across protected characteristics and mitigation Prompt sheet emailed with additional guidance.



When you have fully completed all sections of the EIA 
and it has been signed off in service, 
you must email a copy to: InvolvingPeople@swyt.nhs.uk  for grading

Please note that the EIA is a public document and may be published. 

Failing to complete an EIA every year could expose the Trust to future legal challenge, as it is a legal requirement to write, review and implement in every service as part of meeting the Equality Act. 
Appendix C - Checklist for the review and approval of policy document
To be completed and attached to any policy document when submitted to EMT for consideration and approval.
	
	Title of document being reviewed:
	Yes/No/
Unsure
	Comments

	1.
	Title
	
	

	
	Is the title clear and unambiguous?
	Y
	

	
	Is it clear whether the document is a guideline, policy, protocol or standard?
	Y
	

	
	Is it clear in the introduction whether this document replaces or supersedes a previous document?
	Y
	

	2.
	Rationale
	
	

	
	Are reasons for development of the document stated?
	Y
	

	3.
	Development Process
	
	

	
	Is the method described in brief?
	Y
	

	
	Are people involved in the development identified?
	Y
	

	
	Do you feel a reasonable attempt has been made to ensure relevant expertise has been used?
	Y
	

	
	Is there evidence of consultation with stakeholders and users?
	Y
	

	
	Is there evidence that a trauma-informed ‘lens’ has been applied? e.g. through use of language etc.
	Y
	

	4.
	Content
	
	

	
	Is the objective of the document clear?
	Y
	

	
	Is the target population clear and unambiguous?
	Y
	

	
	Are the intended outcomes described? 
	Y
	

	
	Are the statements clear and unambiguous?
	Y
	

	5.
	Evidence Base
	
	

	
	Is the type of evidence to support the document identified explicitly?
	Y
	

	
	Are key references cited?
	Y
	

	
	Are the references cited in full?
	Y
	

	
	Are supporting documents referenced?
	
	

	6.
	Approval
	
	

	
	Does the document identify which committee/group will approve it? 
	Y
	

	
	
If appropriate have the joint People Directorate Human Resources/staff side committee (or equivalent) approved the document?

	N/A
	

	7.
	Dissemination and Implementation
	
	

	
	Is there an outline/plan to identify how this will be done?
	Y
	

	
	Does the plan include the necessary training/support to ensure compliance?
	Y
	

	8.
	Document Control
	
	

	
	Does the document identify where it will be held?
	Y
	

	
	Have archiving arrangements for superseded documents been addressed?
	Y
	

	9.
	Process to Monitor Compliance and Effectiveness
	
	

	
	Are there measurable standards or KPIs to support the monitoring of compliance with and effectiveness of the document?
	Y
	

	
	Is there a plan to review or audit compliance with the document?
	Y
	

	10.
	Review Date
	
	

	
	Is the review date identified?
	Y
	

	
	Is the frequency of review identified?  If so is it acceptable?
	Y
	

	11.
	Overall Responsibility for the Document
	
	

	
	Is it clear who will be responsible implementation and review of the document?
	Y
	



image1.png
NHS

South Yorkshire

Integrated Care Board




image2.png
NHS!

South West Yorkshire

Partnership Teaching
NHS Foundation Trust




image3.png
NHS

Barnsley Hospital
NHS Foundation Trust





image4.png




image5.png




image6.png




image7.png




image8.png




image9.png




image10.png




image11.png




image12.png




image13.png




