
[image: ]    										[image: ]


Equality & Health Impact Assessment for
   Clinical Services Plan   


Please read the Guidance Notes in Appendix 1, 2 & 3 (located at the back) prior to commencing the EHAI for help and support in completing this document.



	1. 
	For service change, provide the title of the Project Outline Document or Business Case and Reference Number 

	Clinical Services Plan 

	2. 
	Name of Clinical Board / Corporate Directorate and title of lead member of staff, including contact details 

	Strategy & Planning 
Victoria Le Grys - Victoria.Legrys@wales.nhs.uk
Sarah Tipping - Sarah.Tipping@wales.nhs.uk

	3. 
	Objectives of strategy/ policy/ plan/ procedure/ service

Policies and Procedures - Home (sharepoint.com)

	Our Clinical Services Plan is a long-term delivery plan for our ten-year Shaping Our Future Wellbeing strategy 2023-2035: Living Well, Caring Well, Working Together. The CSP is a strategic blueprint that sets out how Cardiff and Vale UHB will deliver high-quality, sustainable, and equitable clinical services over the next decade. The CSP is essential to:
· Respond to changing health needs, demographic shifts, and new technologies. 
· Address health inequalities and improve outcomes for all communities.
· Align with national and local strategies, including “A Healthier Wales” and the UHB’s “Shaping Our Future Wellbeing” vision.
· Enable collaborative, long-term planning with partners, staff, and the public.
· Ensure resources are used efficiently and services remain resilient in the face of financial, workforce, and environmental pressures. 

	4. 
	Evidence and background information considered. For example
· population data 
· staff and service user’s data, as applicable
· needs assessment
· engagement and involvement findings
· research
· good practice guidelines
· participant knowledge
· list of stakeholders and how stakeholders have engaged in the development stages
· comments from those involved in the design and development stages



Public Health Wales Observatory

Cardiff and Vale of Glamorgan Population Needs Assessment - Cardiff & Vale Integrated Health & Social Care Partnership (cvihsc.co.uk)

CAVUHB - Home (sharepoint.com)

MECC // Public Health Network :: About Cardiff and Vale

Census - Office for National Statistics



	4.1 Population Data and Needs Assessment
The Clinical Services Plan (CSP) affects the whole population of Cardiff and Vale University Health Board (CAVUHB), which serves 494,200 residents—362,300 in Cardiff and 131,900 in the Vale of Glamorgan. Population data was reviewed from the 2021 Census Census - Office for National Statistics. Key demographic characteristics include:
Age Profile
· Cardiff has a median age of 34 (youngest in Wales).
· The Vale has a median age of 44.
· The 65–74 age group increased by 27.2% in Cardiff and 26.4% in Vale between 2011–2021.
· People aged 85+ increased by 32.4% between 2015–2025, indicating significant future demand for complex care.
Ethnic Diversity
Cardiff is significantly more diverse than the Vale:
· Cardiff: 79.2% White, 9.7% Asian, 3.8% Black, 2.8% Mixed/Other
· Vale: 94.6% White, 2.1% Asian, 0.5% Black, 2.8% Mixed/Other
Health Behaviours
Across Cardiff and the Vale:
· 55–57% of adults are overweight or obese
· 18% smoke
· 72–75% do not meet physical activity recommendations 
Health Inequalities
· Life expectancy for men is 12 years lower in the most deprived communities.
· Healthy life expectancy differs by 22 years between most and least deprived areas.
· Premature mortality is three times higher in the most deprived communities. 
Changing Disease Profile
· The number of people with two or more long-term conditions has grown by around 5,000 over the last decade.
· Significant projected increases in diabetes, dementia, and frailty. 
Together, these data highlight increasing demand for:
· Prevention
· Community based services
· Chronic disease management
· Urgent and emergency care capacity
· Digitally enabled and more coordinated pathways
4.2 Public Engagement
Please see Public Engagement Report. 
4.3 Colleague and Partner Engagement 
Please see Colleague and Partner Engagement Report.
4.4 Research and Good Practice Considered
The development of the CSP and engagement approach considered:
National and Local Frameworks
· Equality Act 2010 – ensuring targeted engagement with all protected characteristics
· Well-being of Future Generations (Wales) Act 2015 – long term impact, prevention, collaboration
· Social Services and Well-being Act 2014 – co-production and person-centered‑ care
· A Healthier Wales (2018) – whole system integration and regional working
4.5 Summary
Evidence from population data, public feedback, colleague insight and good practice guidelines strongly demonstrates the need for:
· Prevention and community-based models
· Digitally enabled and integrated pathways
· Better communication and patient-held information
· Investment in women’s health, mental health, and neurodevelopmental pathways
· Workforce stability, wellbeing and sustainability
· Accessible estates and inclusive service design
· A health system that reduces inequalities and improves outcomes for under-represented groups
This evidence has directly shaped the design and future direction of the Clinical Services Plan.

	5. 
	Who will be affected by the strategy/ policy/ plan/ procedure/ service 



	The Clinical Services Plan will affect everyone involved in health and care in Cardiff and the Vale. It will have the biggest impact on people with long-term conditions, those waiting for planned care, women’s health pathways, children and young people, people needing urgent care, disabled and neurodivergent people, minority ethnic communities, those facing hardship, and carers.
It will also change how staff work across all clinical and non‑clinical roles, and it requires close coordination with partners such as local authorities, GP clusters, third sector organisations and emergency services.



6. EQIA / How will the strategy, policy, plan, procedure and/or service impact on people?

Questions in this section relate to the impact on people based on their 'protected characteristics'. Specific alignment with the 7 goals of the Well-being of Future Generations (Wales) Act 2015 is included against the relevant sections.


	How will the strategy, policy, plan, procedure and/or service impact on? -
	Potential positive and/or negative impacts 
	Recommendations for improvement/ mitigation

	Action taken by Clinical Board / Corporate Directorate. 
Refer to where the mitigation is included in the document, as appropriate

	6.1 Age 
For most purposes, the main categories are: 
· under 18; 
· between 18 and 65; and 
· over 65

	Children/Young People (under 18s)

Positive: Earlier mental health and ND support, trauma-informed paediatric care, and better coordination across paediatrics, schools and community teams.

Negative: Long CAMHS/ND waits may persist, digital only systems could exclude some families, and transitions to adult services remain inconsistent.
Adults (18–65 years)
Positive: Evening/weekend clinics improve access; community hubs and better diagnostics reduce travel; stronger chronic condition management supports multimorbidity.
Negative: Digital issues and workforce pressures may affect care quality.
Older People (65+)
Positive: Stronger frailty pathways, more community-based alternatives, better discharge and joined up care promoting independence.
Negative: High risk of digital exclusion; A&E environments remain distressing for older adults; uneven access to community services creates transport challenges.
 
	Under 18s
· Strengthen early intervention in CAMHS, neurodevelopmental pathways and adolescent mental health.
· Embed trauma-informed care.
· Ensure all digital tools (booking, updates, EPR access) have nondigital alternatives.
· Coproduce transition pathways with the Youth Board, young people and families.
Adults aged 18–65
· Make digital transformation accessible, with clear communication and assisted digital options.
· Continue investing in community hubs to reduce travel and improve access for working age adults.
Adults aged 65+
· Provide offline alternatives for booking and communication, with accessible formats for older people.
· Implement frailty specific pathways, including earlier community identification and support via 111/WAST.
· Ensure urgent care centres are available across all localities to reduce reliance on A&E.
· Improve physical environments—especially A&E—to create quiet, safe, dementia friendly spaces.
	Actions already incorporated into the CSP development process include:
· Vision for the future session held with Youth Board. Large scale engagement activity targeting children and young people held during the development of the “Babies, Children and Young People” Plan, including a number of sessions held in Schools. 
· Community hub development incorporated into CSP modelling to support access across all ages.

	6.2 Persons with a disability as defined in the Equality Act 2010
Those with physical impairments, learning disability, sensory loss or impairment, mental health conditions, long-term medical conditions such as diabetes

	Positive
· Community hubs and local services improve access and reduce travel.
· Sensory friendly urgent care and better triage support neurodivergent and vulnerable people.
· Earlier identification and tailored pathways help those with complex needs.
· Embedded psychological support improves experience for people with anxiety or communication needs.
· A single digital record reduces repetition and improves communication.
Negative
· A&E remains inaccessible for many due to noise, overcrowding and lack of sensory friendly design.
· Digital first systems risk excluding people without digital access or capability.
· Estate limitations continue to create physical accessibility barriers.
· Long waits for planned care and mental health services disproportionately harm disabled people.
· Confusing pathways, poor communication, and transport barriers add further challenges.
 
	· Improve accessibility in urgent and emergency care with quiet spaces, sensory friendly design and clearer, accessible information. 
· Ensure digital inclusion by keeping nondigital options and providing assisted digital support. 
· Upgrade estates in key areas to meet accessibility standards. 
· Embed trauma-informed, person-centred pathways, including neurodivergent aware models coproduced with lived experience groups. 
· Strengthen community-based care (rehab, diagnostics, IV therapy) to reduce travel and support independence. 
· Improve communication with predictable updates and a single contact point for people with complex needs. 
· Continue targeted engagement with disabled people through panels and forums.
	Actions already incorporated into the CSP development process include:
· Targeted disability engagement has already taken place through conferences, disability forums, lived experience groups and bespoke sessions for people with sensory or complex disabilities. 
· Expansion of community-based care has been prioritised to reduce transport barriers and improve accessibility for disabled people. 

	6.3 People of different genders: 
Consider men, women, people undergoing gender reassignment

NB Gender-reassignment is anyone who proposes to, starts, is going through or who has completed a process to change his or her gender with or without going through any medical procedures. Sometimes referred to as Trans or Transgender  

Stonewall

Gender Identity Research & Education Society – Improving the Lives of Trans People (gires.org.uk)

	Women
Positive: CSP strengthens women’s health pathways and improves flexibility and communication.
Negative: Risk of continued inequity due to previous experiences of dismissal and long waits.
Men
Positive: Community based and urgent care improvements benefit men with mental health issues. 
Negative: Men may miss out if changes rely on self-referral or if communication remains unclear.
Trans / Non-binary People
Positive: Dedicated engagement and trauma-informed, inclusive care principles support safer experiences.
Negative: Risks of misgendering, digital misidentification and unsafe A&E environments without stronger training and safeguards.



	For Women
· Prioritise improvements in women’s health pathways (gynaecology, menopause, pelvic health, reproductive health).
· Embed trauma-informed care in maternity, gynecology and chronic pain services.
· Monitor waiting times to prevent further widening of gender-based inequity.
For Men
· Strengthen targeted prevention and outreach (e.g. mental health, lifestyle support).
· Improve communication clarity, including appointment updates and care pathways.
For Trans / Non-binary People
· Implement mandatory inclusive practice and gender identity training across all staff groups.
· Ensure digital systems allow individuals to record preferred name, pronouns and gender without administrative barriers.
· Provide quiet spaces and privacy in urgent/emergency settings.
· Continue coproduction with trans communities to shape pathways.
	Actions already incorporated into the CSP development process include:
· The Women’s Health Programme has been aligned with CSP development to address inequities repeatedly raised in public engagement. 
· Trans-focused engagement has already influenced how principles were drafted, ensuring inclusive language and awareness of non-binary and trans needs. 


	6.4 People who are married or who have a civil partner.


	Positive
· Clearer communication and pathways will help partners who support loved ones in navigating care and advocating during waits.
· Better support for carers—through stronger community services, improved discharge, and local hubs—reduces pressure on couples where one partner provides care.
· More family ‑centered, compassionate care supports partners involved in decisions and day today‑ support.
Negative
· Crowded, distressing urgent care environments make it hard for partners to stay with or support vulnerable individuals.
· Digital first communication may exclude partners who are older or have low digital access, limiting their ability to stay involved in care.

	· Ensure appointment updates, letters and communications are accessible to partners who support care, including nondigital formats where needed. 
· Embed carer inclusive approaches across urgent, planned and community pathways (e.g., enabling partners to participate in discussions, offering flexible appointment times to accommodate joint attendance). 
· Improve A&E and urgent care environments to allow partners to remain with individuals safely and comfortably. 
· Provide clearer information about waiting times and next steps, reducing anxiety and enabling couples to plan around care. 
· Support for carers and partners should be strengthened within community hubs, discharge services and long-term condition pathways.

	Actions already incorporated into the CSP development process include:
· Carer and partner inclusion incorporated into CSP principles, emphasising people ‑centered care and empowerment of families. 
· Improvements to communication and information sharing have been prioritised in digital and care pathway workstreams, recognising their importance for partners supporting care. 
· Urgent care redesign includes plans for safer and calmer environments, allowing partners to accompany vulnerable individuals during assessment. 
· Community-based access—including diagnostics, rehab and wellbeing hubs—have been included to reduce the burden on partners involved in travel and support.


	6.5 Women who are expecting a baby, who are on a break from work after having a baby, or who are breastfeeding. They are protected for 26 weeks after having a baby whether they are on maternity leave.

	Positive
· CSP improves maternity and postnatal pathways, focusing on continuity, early intervention and trauma-informed care.
· Better access to breastfeeding support, postnatal mental health, pelvic health and afterbirth follow-up through community based services.
· Trauma-informed, compassionate, family‑ ‑centred approaches support women affected by previous trauma or complex births.
· Community hubs, local diagnostics and flexible appointments reduce travel burden during pregnancy and early parenthood.
Negative
· Long waits in women’s health, gynaecology and pelvic health could continue to harm pregnant or postnatal women needing timely care.
· Postnatal support remains inconsistent, with gaps in pelvic health, breastfeeding help and trauma follow-up.
· Fragmented communication during pregnancy and postpartum creates stress and confusion.
· Digital first systems risk excluding women facing hardship or limited digital access.

	· Strengthen maternity and postnatal pathways by improving continuity of midwifery, breastfeeding support, pelvic health care and maternal mental health, and embedding trauma-informed practice. 
· Improve communication with clear, accessible updates on waiting times, referrals and available services. 
· Expand community based support so pregnancy and postnatal care is available closer to home, with flexible appointment options. 
· Ensure digital inclusion by offering nondigital options and accessible, translated materials. 


	Actions already incorporated into the CSP development process include:
· Women’s health repeatedly highlighted in public engagement has been elevated as a core area of focus in CSP development, influencing Starting Well and Enabling Health & Wellbeing. 
· CSP principles now include commitments to timely, compassionate, accessible care, responding directly to women’s feedback across pregnancy, birth and early parenthood. 


	6.6 People of a different race, nationality, colour, culture or ethnic origin including non-English speakers, gypsies/travellers, migrant workers

The Runnymede Trust



	Positive:
· Inclusive engagement (focus groups, translated surveys) ensures CSP reflects diverse needs.
· Culturally aware, trauma-informed care enhances experiences for groups who have faced discrimination.
· Clearer, community-based pathways help reduce barriers for migrants and asylum seekers.
Negative
· Language barriers remain without sustained translation and interpretation support.
· A&E environments are often overwhelming and unsafe for people with limited English.
· Gypsy/Traveler communities continue to face deep-rooted mistrust and poor access.
· Cultural misunderstandings may persist without stronger workforce training.

	· Improve language access: Maintain translated materials, offer easy read/audio formats, ensure interpreter availability, and use clear visual pathway guides. 
· Strengthen cultural competence: Provide cultural awareness and antidiscrimination training, and coproduce service improvements with diverse community groups. 
· Continue targeted outreach: Maintain relationships with key community groups (e.g., mosques, synagogues, African groups, Gypsy/Traveller networks, refugee organisations)
· Promote equitable access: Distribute community hubs and diagnostics fairly across deprived and diverse areas, and tailor public health messaging to cultural and linguistic needs.
	Actions already incorporated into the CSP development process include:
· Targeted engagement already included Gypsy/Traveler communities, asylum seekers, migrant workers, and a wide range of racial and ethnic groups, ensuring their views shaped the CSP. 
· Translated surveys (8 languages) and easy read versions were produced, demonstrating commitment to accessible communication. 


	6.7 People with a religion or belief or with no religion or belief. 
The term ‘religion’ includes a religious or philosophical belief

	Positive
· Inclusive engagement and translated materials ensured faith communities shaped the CSP.
· More compassionate, culturally aware care improves experiences for people of different faiths.
Negative
· Risk of culturally insensitive care without better staff training.
· A&E environments lack privacy and calm spaces needed by some faith groups.
· Digital first systems may exclude communities with low digital access.
· Rigid pathways may not accommodate fasting, sabbath observance or modesty requirements.

	· Increase cultural/religious competence with staff training and compassionate communication. 
· Expand accessible communication through translated, easy read and visual materials. 
· Offer flexible, culturally sensitive appointments, including gender specific options. 
· Strengthen partnerships with local faith groups to support engagement and communication. 
· Improve urgent care spaces with quiet, private areas suitable for modesty and prayer needs.

	Actions already incorporated into the CSP development process include
· Faith group engagement (mosques, synagogues, Muslim Council for Wales) has already influenced the CSP’s principles and population understanding. 
· Multilingual survey provision has been embedded as a standard expectation for future consultation and communication. 


	6.8 People who are attracted to other people of:
· the opposite sex (heterosexual);
· the same sex (lesbian or gay);
· both sexes (bisexual)



Stonewall

	Positive
· Inclusive engagement ensured LGBTQ+ voices shaped the CSP.
· Stronger mental health pathways help groups facing higher mental health needs.
Negative
· Risks of discrimination or insensitive communication without improved cultural competence.
· A&E environments may feel unsafe or hostile for vulnerable LGBTQ+ individuals.

	· Embed inclusive practice: Train staff in inclusive communication and ensure safe, dignified environments. 
· Improve mental health access: Prioritise early intervention that meets LGBTQ+ needs. 
· Use inclusive communication: Remove heteronormative language and clarify confidentiality. 
· Maintain outreach: Work with LGBTQ+ groups and staff networks to codesign improvements. 
	Actions already incorporated into the CSP development process include:
· Engagement with LGBTQ+ communities and staff networks has been incorporated into CSP development, ensuring representation.


	6.9 People who communicate using the Welsh language in terms of correspondence, information leaflets, or service plans and design 

Well-being Goal – A Wales of vibrant culture and thriving Welsh language 

	Positive
· CSP supports Welsh Language Standards by providing bilingual correspondence and materials.
· Bilingual information improves access and equality for Welsh speakers.
· Promoting Welsh language use strengthens cultural identity and community engagement.
Negative
· Inconsistent availability of bilingual resources could create barriers or feelings of exclusion.
· Digital platforms may not always offer full Welsh language functionality.
· Limited numbers of Welsh speaking staff may affect the ability to deliver care in Welsh.

	· Ensure all public-facing materials (leaflets, correspondence, service plans) are available in Welsh and English.
· Embed Welsh language options in digital platforms and appointment systems.
· Monitor compliance with Welsh Language Standards and address gaps promptly.
· Support staff training and recruitment to increase Welsh language capability within the workforce.

	Actions already incorporated into the CSP development process include:
· Bilingual engagement materials (Welsh surveys and bilingual promotion) were used throughout the public engagement process. 


	6.10 People according to their income related group: 
Consider people on low income, economically inactive, unemployed/workless, people who are unable to work due to ill-health

	Positive
· [bookmark: _Int_MW9z29jB]CSP targets reducing inequalities and improves access through local community services.
· Engagement reached disadvantaged groups via food banks and warm spaces.
· Prevention and early support lessen long-term health and financial burden.
Negative
· Digital first models may exclude people without internet or devices.
· Service changes may increase travel costs.
· Inequalities may persist if resources aren’t prioritised for deprived areas.

	· Provide non-digital alternatives for accessing services and information.
· Ensure transport and cost considerations are factored into service redesign.
· Maintain targeted outreach to deprived communities during implementation.
· Monitor impact on deprived areas using deprivation indices and equality data.

	Actions already incorporated into the CSP development process include:
· Direct engagement with low-income communities (food banks, warm spaces, homelessness networks) has already informed CSP principles and design decisions. 
· The CSP prioritises community delivery, reducing reliance on large central hospitals and lowering travel/financial burdens. 


	6.11 People according to where they live: Consider people living in areas known to exhibit poor economic and/or health indicators, people unable to access services and facilities

	Positive
· CSP prioritises reducing inequalities and improving access in deprived or remote areas.
· Local, community-based services reduce travel burdens, especially for Vale residents.
· Engagement with food banks and warm spaces ensured deprived communities shaped the plan.
· Prevention and early intervention help narrow health gaps between areas.
Negative
· Service redesign may increase travel distances for rural or deprived populations.
· Digital first approaches may disadvantage areas with poor connectivity.

	· Ensure transport and accessibility considerations are factored into service planning.
· Provide non-digital alternatives for accessing care and information.
· Maintain targeted engagement with communities in deprived or remote areas during implementation.

	Actions already incorporated into the CSP development process include:
· Cluster-level feedback has been incorporated into CSP planning, ensuring the needs of areas with the poorest access are explicitly recognised.
· Community-based care has been prioritised as a core design principle to reduce dependency on UHW and improve locality access.


	6.12 Consider any other groups and risk factors relevant to this strategy, policy, plan, procedure and/or service

	Negative:
· Carers: High stress; complex access and limited respite make caring harder. 
· Veterans: Unique health needs; risk of being overlooked without tailored services. 
· Homeless people: Major access barriers and digital exclusion. 
· People with complex conditions: Fragmented care; CSP integration will help. 
· Low health literacy: Confusing information creates delays; clearer communication needed.

	· Maintain clear support pathways for carers and continue engagement with veterans. 
· Improve access for people experiencing homelessness through outreach and flexible appointments. 
· Ensure nondigital options for all services and prioritise hubs in high barrier areas. 
· Continue targeted engagement with marginalised groups and strengthen translation/interpreting. 
· Provide plain language communication, alternative crisis pathways, and integrate carer support.

	Actions already incorporated into the CSP development process include:
· CSP development has incorporated feedback from seldom heard communities via targeted engagement sessions across faith groups, migrant communities, disability forums, Gypsy/Traveller sites.




HIA / How will the strategy, policy, plan, procedure and/or service impact on the health and well-being of our population and help address inequalities in health?

Questions in this section relate to the impact on the overall health of individual people and on the impact on our population. Specific alignment with the 7 goals of the Well-being of Future Generations (Wales) Act 2015 is included against the relevant sections.

	How will the strategy, policy, plan, procedure and/or service impact on? -
	Potential positive and/or negative impacts and any groups affected
	Recommendations for improvement/ mitigation
	Action taken by Clinical Board / Corporate Directorate
Refer to where the mitigation is included in the document, as appropriate

	7.1 People being able to access the service offered: 
Consider access for those living in areas of deprivation and/or those experiencing health inequalities

	Positive
· Local hubs and community-based care reduce transport and cost barriers for deprived and rural areas.
· Stronger primary/community care eases A&E pressure and improves access for disadvantaged groups.
· Clearer communication and simpler pathways help people with low health literacy.
· Targeted engagement with food banks, warm spaces, homelessness and minority groups ensures their needs shape the CSP.
Negative
· Digital first models may exclude people with limited digital access.
· Uneven distribution of community services could worsen inequalities.
· Transport challenges, especially in the rural Vale, may persist without strong local alternatives.

	· Prioritise community-based services in the most deprived and hard to reach areas. 
· Maintain nondigital options for booking, communication and navigation. 
· Improve transport access through local partnerships and stronger local alternatives. 
· Provide clear, consistent, multilingual communication with regular updates. 
· Strengthen primary care and Community Pharmacy to reduce avoidable A&E use.


	Actions already incorporated into the CSP development process include:
· Community-based care prioritised in CSP development, informed by cluster-by-cluster public feedback showing the greatest access need in deprived and rural areas.
· Engagement with seldom heard groups used to shape access-focused principles, ensuring the CSP targets barriers faced by people living in poverty, insecure housing, or rural isolation.
· Communication and pathway improvements embedded across CSP design in response to widespread feedback from residents experiencing health inequalities.


	7.2 People being able to improve /maintain healthy lifestyles: 
Consider the impact on healthy lifestyles, including healthy eating, being active, no smoking /smoking cessation, reducing the harm caused by alcohol and /or non-prescribed drugs plus access to services that support disease prevention (e.g., immunisation and vaccination, falls prevention). Also consider the impact on access to supportive services including smoking cessation services, weight management services, etc.

Creating healthier places spaces.pdf (wales.nhs.uk)

	Positive
· Stronger prevention, community hubs and local wellbeing services improve access to lifestyle support.
· Better mental health access and expanded rehab help people stay active and well.
· Easier access to screening and monitoring boosts early prevention.
Negative
· Digital first models may exclude people with low digital access.
· Uneven rollout of lifestyle services could widen inequalities.
· Heavy A&E reliance in some areas undermines early intervention.
 
	· Expand community hubs in the areas with greatest need. 
· Provide local lifestyle services (smoking cessation, weight management, wellbeing) with flexible appointments. 
· Strengthen early mental health support within community hubs. 
· Invest in community rehab, physio and falls prevention, especially for older adults. 
· Improve clear, accessible communication about lifestyle and prevention services.


	Actions already incorporated into the CSP development process include:
· Prevention and wellbeing identified as core principles in the CSP following strong feedback from staff and public engagement.
· Community-based care model adopted to bring lifestyle and prevention services closer to home, reflecting needs raised across all cluster areas.
· Mental health access improvements have been prioritised in response to repeated feedback about crisis-only pathways and long waits.
· Rehabilitation and chronic disease prevention included in CSP system enablers based on staff feedback about early intervention and reducing hospital demand.


	7.3 People in terms of their income and employment status: 
Consider the impact on the availability and accessibility of work, paid/ unpaid employment, wage levels, job security, working conditions



	Positive
· Better community care, rehab and mental health support help people stay well and remain in work.
· Evening/weekend clinics and local diagnostics reduce time off work.
· Stronger prevention and primary care reduce sickness and long-term deterioration.
· Workforce wellbeing, digital fixes and estate improvements may boost NHS staff experience.
Negative
· Digital first access may exclude low-paid or insecure workers.
· Long waits threaten job stability for people with chronic conditions.
· Workforce shortages and poor estates may continue affecting NHS staff.
· Travel costs remain a barrier for low income and rural workers.

	· Expand evening/weekend and virtual appointments for working age adults. 
· Prioritise community hubs in areas of socio-economic deprivation. 
· Strengthen rehab and chronic disease support to help people stay in or return to work. 
· Improve staff wellbeing and working conditions through digital and estates upgrades.

	Actions already incorporated into the CSP development process include:
· Community-based care model integrated into CSP design addresses public concerns about travel and cost barriers for working-age and low-income people.


	7.4 People in terms of their use of the physical environment: 
Consider the impact on the availability and accessibility of transport, healthy food, leisure activities, green spaces; of the design of the built environment on the physical and mental health of patients, staff, and visitors; on air quality, exposure to pollutants; safety of neighbourhoods, exposure to crime; road safety and preventing injuries/accidents; quality and safety of play areas and open spaces


	Positive
· Local hubs and diagnostics reduce long travel distances and improve access for deprived, rural, disabled and low-income groups.
· Better estates and safer clinical environments will improve dignity, accessibility and safety for patients and staff.
· Community hubs support healthier lifestyles through local wellbeing, activity, and social spaces.
Negative
· Transport barriers may persist, especially in rural Vale and areas if hubs aren’t evenly distributed.
· Digital first approaches may exclude people who rely on physical access points like posters, reception desks and in person booking.

	· Ensure equitable distribution of community hubs, prioritising deprived and rural areas to reduce travel burden.
· Provide non-digital access routes within physical environments (e.g., posters, leaflets, reception support, drop-in sessions).

	Actions already incorporated into the CSP development process include:
· Community-based care is a core CSP commitment, directly addressing inequalities in geographic access highlighted in cluster engagement.
· Non-digital access commitments have been integrated into digital transformation planning, ensuring equality for people reliant on physical environments for communication.


	7.5 People in terms of social and community influences on their health: 
Consider the impact on family organisation and roles; social support and social networks; neighbourliness and sense of belonging; social isolation; peer pressure; community identity; cultural and spiritual ethos






	Positive
· Community hubs strengthen local networks, reduce isolation and create spaces for social connection and peer support.
· More joined up, coordinated care reduces stress on families—especially those supporting children with ND needs, people with chronic illness or older relatives.
Negative
· Digital first models may increase isolation for people with low income, low literacy, disabilities, or limited digital access.
· Ongoing service fragmentation could continue to burden families who currently chase services, repeat information and coordinate care alone.

	· Develop community hubs as social and wellbeing anchors, offering peer groups, family support, mental health groups, and culturally tailored activities.
· Improve communication on pathways and support services, enabling families to organise roles, reduce stress and maintain supportive networks.

	Actions already incorporated into the CSP development process include:
· Expansion of community-based care included in CSP design directly addresses isolation, community connection and local support networks, informed by cluster-by-cluster feedback.


	7.6 People in terms of macro-economic, environmental and sustainability factors: Consider the impact of government policies; gross domestic product; economic development; biological diversity; climate


	Positive
· The CSP aligns strongly with Welsh Government priorities on prevention, sustainability and community wellbeing.
· Community based care can boost local economies through improved health, better employability, reduced travel costs and creation of local jobs.
Negative
· An uneven rollout of community investment could widen economic inequalities between areas.
· Aging estates pose environmental risks due to poor energy efficiency and sustainability.
· Older buildings may lack climate resilience, affecting future safety and service reliability.

	· Ensure equitable community investment, prioritising deprived and rural communities to maximise both economic and environmental benefits.
· Prioritise estates modernisation, focusing on energy efficiency, sustainable heating, ventilation and improved indoor environments.
· Improve climate resilience of healthcare facilities, ensuring buildings can cope with temperature changes, extreme weather and increased environmental pressures.
· Support local economic participation by distributing services in areas where improved health could translate into better employment outcomes.

	Actions already incorporated into the CSP development process include:
· Community-based care and prevention have been embedded in CSP principles, directly addressing environmental sustainability and economic participation.
· Cluster engagement findings are informing locality planning, ensuring future investment aligns with communities facing the greatest deprivation and environmental disadvantage.




Please answer question 8.1 following the completion of the EHIA and complete the action plan


	8.1 Please summaries the potential positive and/or negative impacts of the strategy, policy, plan, or service


	The Clinical Services Plan (CSP) will have wide-ranging impacts on the health, wellbeing, and equity of people across Cardiff and the Vale.
Overall Potential Positive Impacts:
· Better access to care: Community hubs, local diagnostics and urgent care options reduce travel barriers and improve access—especially for deprived, rural, disabled and low-income groups.
· Clearer, more joined pathways: Integrated services and improved communication address widespread frustration with fragmented, confusing systems.
· Stronger prevention and early intervention: Expanded chronic condition support, mental health access, women’s health improvements and community wellbeing services promote healthier lives.
· Safer, more modern clinical environments: Estates improvements—especially in A&E—will support safety, accessibility and dignity for patients and staff.
· More person-centered‑, trauma-informed‑ and culturally sensitive care: Responds directly to feedback from women, disabled people, minority ethnic groups and others.
· Reduced A&E pressure: Better primary, community and urgent care options will help manage demand and improve emergency care safety.
Overall Potential Negative Impacts:
· Digital exclusion: Digital first systems may disadvantage people on low incomes, older adults, migrants, people with low literacy and those experiencing homelessness.
· Uneven access: If community hubs are not distributed fairly across different socio-economic areas, existing inequalities between clusters may worsen.
· Workforce pressure: Staffing shortages, burnout, digital fragmentation and poor estates may limit the CSP’s success.
· Long waiting times: High-risk groups—including women, disabled people and those with chronic illness—could continue experiencing deterioration if waits do not improve.
· Unsafe A&E environments: Overcrowded, noisy emergency departments remain unsuitable for vulnerable groups.
· Transport barriers: Rural and low-income residents may continue facing difficulty accessing central hospitals.
Overall
The CSP has strong potential to improve equity, access, safety and patient experience by shifting care closer to home, improving communication and prevention, and modernising urgent and community services.
However, digital exclusion, workforce pressures, transport issues and uneven service distribution remain key risks that require careful mitigation and continued engagement with marginalised communities.




Action Plan for Mitigation / Improvement and Implementation 



	
	Action 
	Lead
	Timescale 

	Action taken by Clinical Board / Corporate Directorate

	8.2  What are the key actions identified as a result of completing the EHIA? 


	N/A
 
	
	
	

	8.3 Is a more comprehensive Equalities Impact Assessment or Health Impact Assessment required? 

This means thinking about relevance and proportionality to the Equality Act and asking: is the impact significant enough that a more formal and full consultation is required? 

	N/A
	
	
	

	8.4  What are the next steps?

Some suggestions: -
· Decide whether the strategy, 
policy, plan, procedure and/or service proposal:
· continues unchanged as there are no significant negative impacts
· adjusts to account for the negative impacts
· continues despite potential for adverse impact or missed opportunities to advance equality (set out the justifications for doing so)
· stops.
· Have your strategy, policy, plan, procedure and/or service proposal approved
· Publish your report of this impact assessment
· Monitor and review

	N/A – Continues unchanged as there are no significant negative impacts. The impact will be monitored, and feedback loops will help identify any barriers early.
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