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Equality and Human Rights Impact Analysis Form 2025

The purpose of carrying out this equality impact analysis is to provide evidence that you have paid ‘due regard’ to the different
protected characteristics when making your decision upon the policy, service, or function. It is also a tool that will enable you to
meet the 3 aims of the general equality duty:

1. Eliminating unlawful discrimination
2. Advancing equality of opportunity

3. Fostering good relations

Title of policy, project, service, function, or strategy?

Adult Social Care 3-year plan

Directorate: Adults and Public Health
Service: Adult Social Care

Lead Officer: Gemma Laister

Date: 18.08.2025
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Section 1. Introduction and Context

What is the aim of the policy, project, service, function, or strategy?

ASC have worked with Partnership Boards, attendees of our Annual Conversations, and gathered feedback from people in Hull to
develop our ‘A life, not a service’ 3-year plan, as the foundation for turning our priorities and ambitions into reality. This plan,
developed to date with local people and partners, aims to enable people, and carers, to have control of their lives, with the aim to
help people live fulfilling lives and maximise wellbeing.

The Adult Social Care 3-year plan sets out how we, and the wider Local Authority in Hull, will support people now and in the future,
ensuring compliance with the Care Act 2014. It links into the ambitions of the Community plan and Council plan and will set out
how we will bring our vision and aims to life, also working in collaboration with key partners. The plan includes what we are going
to do, how we are going to do it and how we will know that we are achieving it.

Having an Adult Social Care 3-year plan is crucial for:
e People to understand what Adult Social Care is and does in Hull and to hold us to account.
e Staff across the council to understand Adult Social Care and its contribution to the wider Hull vision and community
plan, ensuring whatever their role all staff understand their role in promoting people’s wellbeing.
e Social care staff to know how their work supports people and have a clear sense of purpose.
e The council to demonstrate how we manage resources — putting our time, money and energy into supporting people
to live their lives, alongside providing value for money

What outcomes will be achieved with the policy, project, service, function, or strategy?

This 3-year plan aims to ensure Adult Social Care is a visible and accessible service, and the plan sets out our priorities in
relation to working together to ensure people can access advice and information at the right time, and that we support people to
have control in their lives with a focus on what matters most to them

The 3-year plan sets out how we, and the wider Local Authority in Hull, will support people now and in the future, ensuring

compliance with the Care Act 2014. It will link into the ambitions of the Community plan and Council plan and will set out how we
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will bring our vision and aims to life, also working in collaboration with key partners. The plan will include what we are going to do,

how we are going to do it and how we will know that we are achieving it.

Please list the main people or groups that this policy, project, service, function, or strategy is designed to benefit and

any other stakeholder involvement?

Due to the nature of ASC people with a disability, and carers, are most likely to benefit from this plan however the plan is
designed to benefit all citizens of Hull, by increasing awareness of what Adult Social Care is, and does, and increasing visibility
and accessibility of high-quality advice and information for all. It will also provide a clear basis for key partners and stakeholders

in terms of ASC priorities, and ensure we appropriately align these and support each other in achieving these.

Are there any associated/ linked policies, services, or procedures? If yes, please detail: Yes XINo[]

Hull Community Plan

Hull Council Plan

Health and Wellbeing Strategy 2022
Independent Living Strategy 2025 - 2030
Hull Integrated Carers Strategy 2020- 2025
Hull Autism Strategy 2025 - 2028

OFFICIAL




OFFICIAL

Section 2. Data and Consultation Feedback

This section forms a critical part of your equality analysis in meeting the requirements of the Equality Act 2010. Therefore, please
ensure that there has been adequate and meaningful consultation undertaken with customers from protected groups. Please
ensure that when consulting people are fully informed of any decisions that will change, reduce, or withdraw a service or benefit.
Please remember to contact the Corporate Business Intelligence Team to register with them any consultation you may wish to
undertake, and to find any existing consultation and sources of data that the council may have which could assist your equality

analysis.

Please list and/or link to any recent and relevant consultation and engagement that can be used to demonstrate clear

understanding of those with a legitimate interest in the policy/ service and the relevant findings.

ASC used Annual Conversation forums throughout 2024 to engage on the draft priorities, to shape these further and develop the
draft plan. We held three sessions; one which included consultation with over 100 ASC staff, one with key partners from across the
health and social care system, and one with people who draw on care and support, of which 32 people attended. A record of
discussion, and actions was then shared.

We then put the ASC 3-year plan draft document (initially named ASC Strategy) out to city wide feedback, with support from the
Insight Team, and developed a survey to enable people to share their feedback and views. A specific survey for leaders and
managers within key partner organisations was also developed, which also checked out whether the priorities aligned to their
organisations, and if there were areas where we could better work together in achieving these.

The feedback exercise was originally open for 11 weeks (13" January 2025 — 315t March 2025). This was hosted on the Your Say
platform and was also shared through several social media channels. We also shared with Partnership Boards and visited several
community groups, organisations and popular locations (such as St Stephens Shopping Centre, and North Point shopping centre)
to engage with people face to face and gather feedback. Easy read versions of the strategy document and feedback survey were
also available, and translation was used as required.

Following analysis of responses we extended this feedback exercise further in May 2025, to undertake targeted engagement with
communities from minoritised groups, to ensure feedback was representative. This was undertaken by ASC Service Development
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Officer for Inclusion and Diversity through face-to-face engagement within trusted community groups and organisations, such as
Welcome House, Open Doors and Humber All Nations Alliance. The survey was also shared with faith leaders, via the Hull and
East Riding Interfaith Group, for sharing in communities.

In total 413 people completed the survey, which provides a confidence level of 95% with a confidence interval (margin of error) of
approximately 4.82%,

Analysis of the findings

Thorough analysis was undertaken of responses and the below highlights a summary of what was found:

The analysis of protected characteristics shows a spread of responses across age, sex and disability. There is also a similar
representation in relation to ethnicity of those in receipt of care and support services. A key aim of this plan is to increase
visibility and links with communities across Hull who may not access Adult Social Care. We have also commissioned
research within ASC to understand any barriers from a race perspective in accessing ASC, so we can also incorporate these
findings into our ongoing planning and review.

Religion and sexual orientation data was not captured within the feedback survey, and within ASC case recording system
these fields have low data completeness and so is a gap in current data. Within ASC however we are undertaking
development work around increasing the recording of all protected characteristics so that we can proactively use this data
to inform service development. This is a key priority on the workplan of the Service Development Officer for Inclusion and
Diversity, working collaboratively with the Business Intelligence Unit, Principal Social Worker and Quality Assurance Lead.
Just under 40% of respondents either use ASC services or care for someone who does

A further 10% had used ASC services in the past

Around 30% of respondents work in the health and social care sector

Of those in receipt of care and support, there was a variety of services being accessed, with the highest being care at home
at 67.8%

Peoples rating of their experience of services was mixed, with those scoring most highly included Shared Lives, Supported
Living and Extra Care

Only just over 20% of all respondents found it easy or very easy to find information about ASC, and just over 32% found it
difficult or very difficult. The remaining respondents were unsure or didn’t know. Further analysis was undertaken around the
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characteristics of the 32% of people who find this difficult or very difficult, which highlighted that older people (aged 65+) are
significantly more likely to find it difficult to find information and people with an illness or impairment are significantly less
likely to find it easy to find information. The analysis also demonstrates that those who have used ASC in the past (which
will also include those who have cared for others) are significantly more likely to think it is harder than those who are current
users of ASC services. It is positive to note that current users of ASC feel more able to access information however this does
raise further queries around accessibility for those who may have used services in the past, or may need to in the future
(including informal carers) and how we can ensure equality of access. We will continue to plan engagement to gather further
understanding around the context around this and ensure the actions in our plan meet these needs.

e The most common preferences for how people would like to access information was Hull City Council / Live Well Hull
websites, telephone calls direct to team and face to face hubs

Almost 78% of respondents agreed or strongly agreed with our ASC vision and less than 8% disagreed or strongly disagreed.

There was very useful feedback around the use of the word ‘contributing’ in our vision, and how this made those feel who may not
be able to do this, which has been considered in the revised version in the 3-year plan and the vision has been amended from:

‘A life not a service - supporting people to experience love, friendship, and relationships, have meaning in their lives, and to live
safely in the place they call home as valued and contributing members of their communities’ to

‘A life not a service - We all want to experience love, friendship, and relationships, have meaning in our lives, and to live safely in
the place we call home in communities where we look out for each other’

We asked direct questions about our priorities / ambitions and summary of feedback is provided below:
* On average all ambitions scored highly on average importance score (From 1 - Not at all important to 5 - Very important)
* 9 out of 10 scored over 4 and ‘Adult Social Care adopts digital technology to improve the delivery of services’ scored 3.86

The top 3 highest scoring ambitions were:
» People are in control of planning their care and support which helps them to achieve what is important to them (60.3%)
(Leaders survey 65%)
» People have access to good quality information and advice about health and wellbeing (49.7%)
» There is a variety of affordable, available, responsive quality care and support across the city, offering choice for those who
need it (42%)
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» For partners second highest scoring was ‘Hull City Council Adult Social Care collaborates with partners to ensure that people
receiving care and support have a joined-up experience’ (60%)

Following feedback the plan now details under each priority what we will do, how we will do this, how we will measure this and what
people will say if we are getting this right, which we are incorporating into our routine feedback collection.

If there is insufficient consultation or engagement information, please explain what action is being taken to obtain this

information and when this consultation/engagement will be completed and available.

n/a

Please list or link to any relevant service user/ customer or employee monitoring data and what it shows in relation to

any Protected Characteristic

Age From ASC case management system data, we know the current breakdown of
those accessing ASC provision is as below:
Number of

Age group People %

18-24 257 6.41%
25-34 319 7.96%
35-44 326 8.14%
45-54 307 7.66%
55-64 493 12.30%
65-74 583 14.55%
75+ 1,722 42.97%
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Grand Total 4007

From the consultation we gathered the following data breakdown around

respondents:

16 -24 1.3%
25-349.0%
35-4414.3%
45 - 54 15.8%
55 -64 25.4%
65 -74 21.4%
75+ 12.8%

This shows that over 50% of respondents were over 55 and whilst this isn’t
reflective of the city demographic (around 27% of population are over 55) this
is a strong reflection of those in receipt of ASC services, with almost 70% of
people in receipt of care and support being aged 55 and over, as detailed in

the data above.
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Disability

From ASC case management system data we do not record disability as its

provision by primary support reason (associated with disability):

own category however know the current breakdown of those accessing ASC

Primary Support Reason (Long Term)

Number of People

%

Learning Disability Support 878 | 21.91%
Mental Health Support 422 | 10.53%
Missing data 41| 1.02%
Physical Support - Access and Mobility Only 215 | 5.37%
Physical Support - Personal Care Support 2066 | 51.56%
Sensory Support - Support for Dual

Impairment 7] 0.17%
Sensory Support - Support for Hearing

Impairment 2| 0.05%
Sensory Support - Support for Visual

Impairment 19| 0.47%
Social Support - Asylum Seeker Support 2| 0.05%
Social Support - Substance Misuse Support 11| 0.27%
Social Support - Support for Social Isolation

/ Other 84| 2.10%
Social Support - Support to Carer 2| 0.05%
Support with Memory and Cognition 258 | 6.44%
Grand Total 4007

From the consultation we gathered the following data around respondents:
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Q. Are your day-to-day activities limited due to a health problem or impairment
which has lasted, or is expected to last, at least 12 months? (Please include

conditions such as mental health issues or those related to ageing).

Yes, a little 22.1%
Yes, alot 23.7%
No 54.2%

Sex

From ASC case management system data we know the current breakdown of

those accessing ASC provision is as below:

Gender Number of People %
Female 2196 | 54.80%
Male 1809 | 45.15%
Nonbinary 2| 0.05%
Grand Total 4007

From the consultation we gathered the following data around respondents:
Female 69.1%
Male 30.9%

Gender reassignment

From ASC case management system data we know the current breakdown of

those accessing ASC provision as detailed in Sex above.

10
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From the consultation we gathered the following around respondents:

Q. Is the gender you identify as the same as your sex registered at birth?
Yes 98.1%

No 1.9%

Q. If no, please tell us how you describe yourself?

Female 28.6%

Male 42.9%

Non-binary 14.3%

Trans male / FTM 14.3%

Marriage and civil partnership

Not available

Pregnancy and maternity

Not available

Race

From ASC case management system data we know the current breakdown of

those accessing ASC provision recorded under Ethnicity as below:

Ethnicity Number of People %

Arab 3| 0.07%
Asian / Brit - Bangladeshi 2| 0.05%
Asian / Brit - Chinese 7| 0.17%
Asian / Brit - Indian 4| 0.10%
Asian / Brit - Pakistani 3| 0.07%

11
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Asian / Brit -Other Asian 9| 0.22%
Black / Brit - African 24 | 0.60%
Black / Brit - Caribbean 1| 0.02%
Black / Brit - Other black 5| 0.12%
Information not yet obtained 236 | 5.89%
Mixed - other 14| 0.35%
Mixed - White/ Black African 5| 0.12%
Mixed - White/Asian 3| 0.07%
Mixed - White/Black Carib 3| 0.07%
Not Divulged 19| 0.47%
Other ethnic group 18 | 0.45%
Refused 5| 0.12%
White - Gypsy / Irish Traveller 1] 0.02%
White - Other 62| 1.55%
White British 3572 | 89.14%
White Irish 11| 0.27%
Grand Total 4007

From the consultation we gathered the following in relation to respondents:

Q. Which of the following best describes you?

White - British / English / Welsh / Scottish / Northern Irish 82.4%

Other White 1.8%
Black / Black British 6.1%
Asian / Asian British 2.0%

OFFICIAL

12



OFFICIAL

Mixed / Multiple ethnicities 0.8%
Arab 1.8%
Other 5.1%

People were able to request the consultation in other languages. The
community groups sessions had translated copies available at the time and
also shared with those working in the community groups how to use the Recite

translation tool on HCC/Live Well Hull website.

This reduced barriers relating to race and language, but as feedback showed

this is an ongoing issue.

We have also noted that we do not know if there are responses from those of
gypsy / traveller ethnicity, highlighting that this is a gap that we need to focus

on as part of our community engagement.

Religion and belief including non-belief

This unfortunately is not a reportable field in our ASC case management
system, however is often captured as part of assessment and care planning

activity.

13
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This data was not captured in the feedback survey.

Sexual orientation

From ASC case management system data we know the current breakdown of

those accessing ASC provision:

Sexual Orientation Number of People %
(blank) 3915 | 97.70%
Bisexual 1| 0.02%
Do not want to Disclose 11| 0.27%
Gay 1| 0.02%
Heterosexual 78 | 1.95%
Other - Please Detall 1| 0.02%
Grand Total 4007

Sexual Orientation - Data

Completeness 2%

This evidences an area where significant improvement around data capturing

and recording is required.

This data was not captured in the feedback survey.

Non-Statutory — Socio Economic

We know Hull is an area of high deprivation, including many people who
struggle with literacy for reasons not connected to disability, or would not
declare this as a disability. There is also a high number of people who

experience multiple disadvantage living in the city.
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ASC are currently supporting 89 people within the Changing Futures / Making
Every Adult Matter (MEAM) programmes and are actively committed to

reducing inequalities.

Section 3. Analysing the Impacts

Use service information, customer feedback and other evidence to determine upon who the policy/ service and any proposed
changes will impact upon and how, highlighting where these are negative or positive, including where this could constitute unfair
treatment, additional inequality or disadvantage or result in hardship and exclusion.

Against any identified negative potential impacts you must provide details of any action or options which could mitigate against
this, and in serious cases, you should highlight where the Council would be advised not to proceed with a new or changing policy
or service, including any proposals which are being considered.

Please use your action plan attached to this analysis to record the action and the monitoring which will take place to deliver such

mitigation.

Protected Characteristic or | Actual or potential positive outcome/ impact Actual or potential negative outcome/

Group impact
Age This plan aims to raise the profile, and visibility / While the consultation does capture the
accessibility of ASC, and ensure any citizen of views of those over 65+ it is noted that there

Hull can access advice and information when they | is no proportionality in those over 75,

need it. Due to the nature of ASC services older

15
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age adults are more likely to access the service
however and therefore more likely to realise a
positive impact.

In relation to carers, age 55-59 has the biggest
proportion of people caring, and older age groups
provide the highest number of unpaid care per
week. Again this group of people are therefore
more likely to realise a positive impact due to the

priorities within this plan.

The plan also describes how we will continue to
use local data to develop the care market to

ensure this meets need now and into the future

indicating that there is potentially work to be
done in how we engage this group.

Reasons for this are unknown, but could
potentially be due to most of the consultation
being digital, and those in this oldest age
bracket preferring to engage in other ways.
Without capturing their views, we may not be
advancing equality of opportunity to the
standard we strive for. This will be

addressed in the action plan.

Disability

Due to the nature of ASC people with disabilities,
and those that support them, are more likely to
benefit from the plan, as this aims to ensure care
and support needs because of a disability are
effectively met. That said this plan also aims to
raise the profile, and visibility / accessibility of
ASC, and ensure any citizen of Hull can access

advice and information when they need it. The

None identified
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plan also describes how we will continue to use
local data to develop the care market to ensure

this meets need now and into the future

Sex

This plan aims to raise the profile, and visibility /
accessibility of ASC, and ensure any citizen of
Hull can access advice and information when they
need it. The plan also describes how we will
continue to use local data to develop the care
market to ensure this meets need now and into

the future

National figures show that women are much more
likely to be unpaid carers. By having a focus
around increasing information for support for
informal carers as part of the plan this should
positively benefit those who are caring, having a
greater positive benefit for women, reducing the

inequality created by this societal expectation.

None identified

Gender reassignment

This plan aims to raise the profile, and visibility /
accessibility of ASC, and ensure any citizen of

Hull can access advice and information when they

None identified
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need it. The plan also describes how we will
continue to use local data to develop the care
market to ensure this meets need now and into

the future

Marriage and civil partnership

No disproportionate impact identified

None identified

Pregnancy and maternity

No disproportionate impact identified — we are
actively shaping our ASC market to ensure
services work for all age and Think Family

approach.

None identified

Race

This plan aims to raise the profile, and visibility /
accessibility of ASC, and ensure any citizen of
Hull can access advice and information when they
need it. The plan also describes how we will
continue to use local data to develop the care
market to ensure this meets need now and into

the future

In relation to workforce development in Hull we
have implemented the Social Care Workforce
Race Equality Standards (SC WRES), led by

Access to interpretation services to ensure
peoples first language is supported is
facilitated in service through translation
services, but there may be some delays in
accessing this meaning support may be less
timely than for those who have English as

their first language.

While our consultation did reach those from
many ethnic backgrounds we are not sure if

this reached the gypsy traveller community.
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Skills for Care, and we have developed an action
plan that will support inclusive career
development, supporting our colleagues from the
global majority strengthen professional
development and look to support career
progression opportunities for those

underrepresented in our workforce.

By not having their voice heard in the
consultation we cannot be sure there will not
be a negative impact and also highlights a
key point for us to target engagement in the

future.

Religion and belief including

non-belief

Potential positive impact identified. The plan sets
out how we intend to extend community outreach
into places of faith within the city, to improve
understanding and access, but also to develop

local services

A lack of data around this means this is not
fully known however we continue to improve

data recording in this area.

Sexual orientation

Potential positive impact identified. This plan aims
to raise the profile, and visibility / accessibility of
ASC, and ensure any citizen of Hull can access
advice and information when they need it. The
plan also describes how we will continue to use
local data to develop the care market to ensure
this meets need now and into the future. ASC will
be using research undertaken during Pride

around how people wish to be asked around this

None identified — although we do have plans

to improve internal data recording on this.
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protected characteristic and use this in our

practice, and service development.

Non-Statutory — Socio

Economic

Potential positive impact — the plan is to extend
accessible advice and information to ensure
people can get the right advice and support at the
same time. The plan also describes plan to
expand working with Customer Services and

Citizens advice.

The focus on improving accessibility of
communication, including the work done on
gloriously ordinary language looks to offer a
positive impact, ensuring our services are easier

to access and understand.

For those on low incomes who are carers, the aim
of enabling them to live the life they want, doing
the things that are important to them may result in
improved financial prospects - either through

better support or by receiving direct payments.

None identified
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Developing options for care and support that offer
more choice and more control aims to support
people to live the life they want, hopefully offering
opportunity for socio-economic advancement by

improving their networks and connections.

For our workforce, the SC-WRES will support us
to provide inclusive career advancement,
supporting those who have started at entry level
positions to progress their careers within the
workforce, improving their socio-economic

standing.

Human Rights

Potential positive impact — a key priority of this
plan is for people to be central to all interventions

and in control of care and support arrangements.

None identified

Have any gaps been identified and understanding of the impact of your changes to policy/function/service on

customers? Please indicate whether you have identified ways of filling these gaps.

Gaps in Data

Action to deal with this
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Data relating to religion and sexual orientation — as this is key to

ensuring ASC service delivery is meeting current and future need.

EDI improvement plan being developed within ASC, with
data recording and reporting as key first priority. This will
also include the development of a statement of purpose so
people are clear around why we gather this data and how
this will be used.

Work is being undertaken within the Principal Social
Worker network around practice in this area, to grow
practitioner confidence in collecting this information, and
we are looking at quality assurance mechanisms to
ensure data is recorded before sign off. This is also

regularly checked through routine ASC audit activity.

Summary of key findings, likely impacts and any mitigation

The ASC 3 year plan will have a positive impact, and aims to ensure Adult Social Care is a visible and accessible service, and

the plan sets out our priorities in relation to working together to ensure people can access advice and information at the right

time, and that we support people to have control in their lives with a focus on what matters most to them. It is important that we
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can monitor the impact of this plan and we are extending routine feedback collection to monitor qualitative impact, and have

plans in place to continue to improve our data collection.

Section 4 — Equality Impact Action Plan

(Please complete this Action Plan for any negative or unknown impacts identified in the Analysis above).

Issue identified

Action required to reduce
impact/mitigate

Timescale and

responsibility

Monitoring and review

arrangements

Access to translation

services

Recite functionality is available on
digital sites so all information can be
translated through this function.

Quarterly reporting from the
translation service is now being
collected so that we can monitor

usage and timeliness.

At launch, key points will be shared
to ensure people know how their

Quarterly reporting to be
monitored within ASC
DMT meetings
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feedback is being used, giving

further detail to the plan.

Recording of demographic

information

Development of a statement of
purpose so people are clear around
why we gather this data and how

this will be used.

Practice development plan to be
devised in relation to collecting and
recording of protected

characteristics.

By December 2025
Service Development
Officer (Inclusion &

Diversity)

By October 2025
PSW

To be monitored through
assessment sign off and

audit activity.

Lack of engagement
response from certain
demographics, including
those age 75+ and those
from gypsy/traveller

backgrounds.

To explore ways to better engage
these groups in relation to ASC

needs.

By December 2025,
Service Development
Officers (Inclusion &
Diversity and Prevention &

Information)
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Section 5. Quality assurance and publishing

Please ensure that before the finalised analysis is signed off by an officer of at least Assistant Head of Service level that it has

been quality assured by a member of the Equality Team.

Senior Officer

Date:

Date:

09-09-2025

S/ )
Equality Officer %W
C/
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