
      
 
 

 
Equality Impact and Engagement Assessment Form 
 
Complete this section 
Please retain one copy, and pass one copy to both the Equalities and Engagement leads 
Section one – Project or plan details 
1.1 Project Title:  

 Virtual Fracture Clinic 
1.2 Project Lead: Contact Details: 

Rebecca Chadburn 01709 302049 
1.3 This activity /project is: 

Policy – Project – Plan – Other - Review 
1.4 Describe the activity/project  

Patients requiring review in fracture clinic following injury will have their A&E notes and X-rays 
reviewed by a Consultant Orthopaedic Surgeon prior to any appointment being made for 
fracture clinic. Following this review, the patient is telephoned and either discharged with 
advice, or appointed to an appropriate sub speciality clinic for follow up. In some instances, 
where patients would traditionally have been appointed to fracture clinic, they are discharged 
with treatment and advice, thereby avoiding an unnecessary fracture clinic review.  
 

1.5 Timescales 
Implemented 

2 Equality Impact Assessment 
2.1 Gathering of Information: This is the core of the analysis; how might the project or work impact on protected 

groups, with consideration of the General Equality Duty. 
Please add any general information here. 
It is unlikely that any changes to this service would impact on any of the protected characteristics.  
Reducing unnecessary appointments/appointing patients to the appropriate sub speciality for their 
injury would be a positive impact to anyone with mobility problems, those in work, with caring 
responsibilities etc.  
It is acknowledged that there will remain the opportunity for a face to face appointment should the 
clinician think that this is necessary, which could be for a variety of communication or other needs, or 
barriers such as access to a telephone. 
 

2.2 Screening  
Please complete 
each area) 

What key impact have you identified? Information Source 

 Positive 
Impact - will 
actively promote or 
improve equality of 
opportunity. 

Neutral 
Impact - 
where there are 
no notable 
consequences 
for any group. 

Negative Impact 
negative or adverse 
impact causes 
disadvantage or 
exclusion. If such an 
impact is identified, the 
EIA should ensure, that 
as far as possible, it is 
either justified, 
eliminated, minimised 
or counter balanced by 
other measures. 

What action, if any, is needed to 
address these issues and what 
difference will this make?  For 
example:   
At this point no action is 
required.  Further EIA screenings 
will be developed in future once 
there are recommendations to 
assess. 

Human Rights Y/N Y Y/N This service is referred into 
by GPs. 
 
Any changes are around 
the internal process to 
ensure that the patients 
who need to be seen 

Age Y/N Y Y/N 
Carers Y/N Y Y/N 
Disability Y/N Y Y/N 
Sex Y/N Y Y/N 
Race 
 

Y/N Y Y/N 



                                                                                                                                              
Religion or belief Y/N Y Y/N quickly by a consultant 

have access to 
appointments. 
 

No further action is 
required 

Sexual Orientation Y/N Y Y/N 
Gender 
reassignment 

Y/N Y Y/N 

Pregnancy and 
maternity 

Y/N Y Y/N  

Marriage/civil 
partnership (only 
eliminating 
discrimination) 

Y/N Y Y/N  

Other relevant 
groups 

Y/N Y Y/N  

 NEXT ACTIONS? See 3.4 below 
      
      
      
3    Engagement Assessment 
3.1 What is the level of service change? – see diagram 3 above 

 
If your project is classed as a ‘significant variation’ (level 3) or ‘major change’ (level 4) please 
contact england.yhclinicalstrategy@nhs.net for a preliminary discussion to support planning and agree 
whether the service change needs to follow the NHS England Service Change Assurance process.   
 
The assurance process generally looks at the ‘case for change’ The key players in the process include 
overview and scrutiny teams, and the clinical senates.  You can also refer to the DH guidance: (please 
note that level 4 changes will require considerable long term planning and this DH guidance is 
mandatory for all level 4 changes) 
http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_-
hempsons_stp.pdf     DH 2013 
 
Circle or highlight the appropriate level of service change 
 
Level 1                       Level 2                              Level 3                         Level 4 
 
Add additional information and rationale for this scoring below 
Patients will be seen in the appropriate clinic for follow up of their injury. Where follow up is not 
required, patients will be discharged and avoid an unnecessary appointment. This should reduce 
waiting times in the fracture clinic.   
 

3.2 
 
 

Who are your stakeholders? 
Consider using a mapping tool to identify stakeholders - who is the change going to affect and how?  
Complete below or attach or link to a mapping document 
Fracture Clinic/Orthopaedics 
UECC 
Patients 
 

3.3 
 
 

What do we already know? 
What do you already know about peoples’ access, experience, health inequalities and health 
outcomes? Use intelligence from existing local, regional or national research, data, deliberative events 
or engagements. 
 
Virtual fracture clinics are long established in many Trusts in the UK. Patient satisfaction surveys have 
indicated that implementation of this service has improved outcomes for patients who are seen by the 
most appropriate clinician for their injury. Patients have reported that they are seen more quickly and 

mailto:england.yhclinicalstrategy@nhs.net
http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_-hempsons_stp.pdf
http://www.healthwatch.co.uk/sites/healthwatch.co.uk/files/nhs_public_involvement_-hempsons_stp.pdf


                                                                                                                                              
some patients are able to avoid unnecessary visits to the hospital. 
Describe any existing arrangements to involve patients and the public which are relevant to 
this plan/activity and/or provide relevant sources of patient and public insight?   
How will the insight available to you help to inform your decision? 
 
 
Existing patients surveys highlights patient’s dissatisfaction with long waits in fracture clinics.  Several 
patient surveys have already been undertaken in other areas and have shown high levels of patients 
satisfaction with implementation of a virtual fracture clinic. 
  
This indicates that seeking additional comments from existing patients may not provide much 
additional useful information. 
 
Briefly describe how the existing or proposed engagement will be ‘fair and proportionate’, in 
relation to the activity? 
 
There is likely to be a reduction in the number of patients attending fracture clinics as some will be 
discharged with advice at either first point of contact or telephone consultation following review in the 
virtual fracture clinic. There is also likely to be a reduction in patients attending a generic fracture 
clinic appointment as they will be referred to the appropriate sub speciality clinic.  
 

3.4 Reaching out to overlooked communities 
Are additional arrangements for patient and public involvement required for this activity and in particular  
will you ensure that ‘seldom-heard’ groups, those with ‘protected characteristics’ under the Equality Act,  
those experiencing health inequalities are involved 

• Seldom-heard groups                          Yes/No 
• Nine Protected Characteristics   Yes/No 
• Health inequalities                           Yes/No 

If yes, please provide a brief outline of your approach and objectives for any additional patient 
participation targeted at these groups 
 
As patients are referred  purely on type of injury it is unlikely that it will have any impact on the 
protected characteristics 
 
Do you need to make any of your resources accessible (i.e. for people with learning disabilities, sight 
impairments, or alternative languages?) 
Patient information leaflets regarding self care will be provided in the A&E Department.  

3.5 
 

What resources do you need for this? 
Consider the sections above 

• The timescales 
• The need to reach overlooked communities 
• Accessible materials 
• Gaps in knowledge 

 

4 Feedback and Evaluation 
4.1 How will you use the feedback – who does it need to be shared with? 

 
 

4.2 Provide a brief outline of how the information collected through patient and public participation will be 
used to influence the plan/activity. 

 



                                                                                                                                              
 

4.3 How will the outcomes of participation be reported back to those involved?  
 
 
 

4.4 How will you assess the ongoing impact of the change on patients and the public after it has been 
completed? 
 
 

  
5  Engagement and Equality Impact  Plan 
 Action Approx.  

Timescale 
 

Lead Deadline Comments/ 
progress 

           
           
           
           
      
6 Form details 
 Completed by:                                                         

Janet Sinclair-Pinder 
 Job title: Senior Care Pathways Manager 
 Date 26/03/19 
 Reported to  

 


