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How does your service proposal support the outcomes in the Community Vision for 
Surrey 2030? 

¶ Children and young people are safe and feel safe and confident. 

¶ Everyone benefits from education, skills and employment opportunities that help them 
succeed in life. 

¶ Everyone lives healthy, active and fulfilling lives, and makes good choices about their 
wellbeing. 

¶ Everyone gets the health and social care support and information they need at the right 
time and place. 

¶ Communities are welcoming and supportive, especially of those most in need, and 
people feel able to contribute to community life. 

 
Are there any specific geographies in Surrey where this will make an impact? 

The 

/__data/assets/pdf_file/0018/185211/Community-Vision-Org-Strategy.pdf
/__data/assets/pdf_file/0018/185211/Community-Vision-Org-Strategy.pdf
https://mycouncil.surreycc.gov.uk/ieListDocuments.aspx?CId=790&MId=7282&Ver=4
https://mycouncil.surreycc.gov.uk/ieListDocuments.aspx?CId=790&MId=7282&Ver=4
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2. Service Users / Residents 

There are 10 protected characteristics to consider in your proposal. These are: 

1. Age including younger and older people 
2. Disability 
3. Gender reassignment 
4. Pregnancy and maternity 
5. Race including ethnic or national origins, colour or nationality 
6. Religion or belief including lack of belief 
7. Sex 
8. Sexual orientation 
9. Marriage/civil partnerships 
10. Carers protected by association 

Though not included in the Equality Act 2010, Surrey County Council recognises that socio-economic disadvantage is a significant 
contributor to inequality across the County and therefore regards this as an additional factor.  

Therefore, if relevant, you will need to include information on this. Please refer to the EIA guidance if you are unclear as to what this is. 



Equality Impact Assessment 
 
 
 

Page 5 of 29 
 



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408357/Making_it_work_revised_March_2015.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/408357/Making_it_work_revised_March_2015.pdf
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¶ Owner: CNWL 

Impact: All ages of patients are given basic STI and contraception advice at every appointment regardless of what their appointment was 
for. 



Equality Impact Assessment 
 
 
 

Page 8 of 29 
 

Impact: With a reduction in walk-in appointments and the encouragement of asymptomatic patients to use online ordering of test kits 
there is the potential for younger people to not be able to access them if living with parents etc. 

¶ Supporting evidence: 
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https://www.disabledgo.com/access-guide/central-and-north-west-london-nhs-foundation-trust/buryfields-clinic
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¶ https://www.disabledgo.com/access-guide/central-and-north-west-london-nhs-foundation-trust/earnsdale-

https://www.disabledgo.com/access-guide/central-and-north-west-london-nhs-foundation-trust/earnsdale-clinic
https://www.disabledgo.com/access-guide/central-and-north-west-london-nhs-foundation-trust/earnsdale-clinic
https://www.disabledgo.com/access-guide/central-and-north-west-london-nhs-foundation-trust/woking-community-clinic
https://www.disabledgo.com/access-guide/central-and-north-west-london-nhs-foundation-trust/woking-community-clinic
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Impact: Access for wheelchair users to the Earnsdale (Redhill) clinical hub required assistance from staff meaning patients cannot 
independently access the clinic service. 

¶ 
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¶ Supporting evidence: Feedback from SHOG has raised awareness that this is an issue. 

¶ How will you maximise positive/minimise negative impacts?: The provider has now agreed an amended set of questions 
which will enable patients to specify both their birth gender and the gender that they identify with/ 

¶ When will this be implemented by?: Ongoing 

¶ Owner: CNWL and SCC 

 
What other changes is the council planning/already in place that may affect the same groups of residents?  
Are there any dependencies decisions makers need to be aware of. 

¶ We are currently unaware of any other changes that are taking place that may affect the same groups of residents. 
 

Any negative impacts that cannot be mitigated? Please identify impact and explain why. 

¶ None 
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Pregnancy and maternity 

What information (data) do you have on affected service users/residents with this characteristic? 
 
Under 18 conception rates are now the lowest they have been in Surrey since current data began being collected in 2011. In 2011 there 
were 22.5 conceptions per 1,000 under 18 year olds decreasing to 10.5 conceptions per 1,000 in 2018. The number are small but the 
overall trend is definitely much improved. The numbers are decreasing and are lower than the south east averages.  
 
Surrey has one of the lowest abortion rates in the south east and repeat abortions are also lower than England and the South East. 
Details on the service users/residents that could be affected. 
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identified as black Caribbean, black African, other black. 0.5% identified as Chinese, 0.5 as other and 26% did not state 
their ethnicity. 

o The Sexual Health Outreach Group (SHOG) works towards ensuring that organisations working with our target groups can 
access up to date info on sexual health services and updates on the developments of infections and treatments. Then 
disseminate this information to their users via their networks and face to face interactions.   

o The Patient Engagement Strategy (PES) will ensure that the voices of this target group will be heard and listen to ensure 
that the services meet their needs. 

¶ 
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Religion 

What information (data) do you have on affected service users/residents with this characteristic? 
 
The majority of the population in Surrey is Christian (62.8%). Muslim is the next biggest religious group (2.2%). The proportion of 
Christians in Surrey fell from 74.6% in 2001 to 62.8% in 2011. The percentage of people that reported to have no religion has increased 
to a quarter of the population. Younger age groups are more likely to have no religion than older people.  
 
In 19/20 90% of CNWL clinic service users did not state belonging to any religion, 6% stated the had no religion, 2% Christian and 1% 
declined to disclose or stated other.  
 

Positive impacts identified 

Impact: The outreach service will ensure that communities at risk who are part of faith groups are engaged. Links with HIV organisations 
and the development of relationships will allow fact based inclusive information to be delivered in a sensitive way to encourage 
community figures to deliver safer sex messages. 

 

¶ Supporting evidence:  
o The service captures and reports information to allow us to better understand and provide services for groups with 

protected characteristics 
o The Sexual Health Outreach Group (SHOG) works towards ensuring that organisations working with our target groups can 

access up to date info on sexual health services and updates on the developments of infections and treatments. Then 
disseminate this information to their users via their networks and face to face interactions.   

o The Patient Engagement Strategy (PES) will ensure that the voices of this target group will be heard and listen to ensure 
that the services meet their needs. 

 

¶ How will you maximise positive/minimise negative impacts?: 
o Services are open access and are offered on days and times to suit service users.  
o Integration of services allows needs to be met holistically by dual trained clinicians. Genitourinary Medicine (GUM) and 

Contraception and Sexual Health (CASH) services can be delivered by the same clinicians, improving patient access and 
experience. 

o Access to online testing for some sexually transmitted infections allows people to self-test without having to attend a clinical 
service. 
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¶ When will this be implemented by?: Ongoing 

¶ Owner: CNWL and SCC 
 

Negative impacts identified 

Impact: Targeting of faith groups in relation to sexual health may not be well received by some communities. 

¶ Supporting evidence:  

¶ How will you maximise positive/minimise negative impacts?:   
o The Sexual Health Outreach Group (SHOG) works towards ensuring ensure that organisations working with our target 

groups can access up to date info on sexual health services and updates on the developments of infections and treatments. 
Then disseminate this information to their users via their networks and face to face interactions and where necessary 
ensure that the information is tailored to the target group.  

o Online services for local residents 18yrs plus also reduce the need travel for some services and reduces the need for face 
to face interactions which may not be suitable for some people of faith. 

¶ When will this be implemented by?:  

¶ Owner:  

 
What other changes is the council planning/already in place that may affect the same groups of residents?  
Are there any dependencies decisions makers need to be aware of. 

¶ We are currently unaware of any other changes that are taking place that may affect the same groups of residents. 
 

Any negative impacts that cannot be mitigated? Please identify impact and explain why. 

¶ None 
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Sex 

What information (data) do you have on affected service users/residents with this characteristic? 
Surrey has a slightly bigger female population with 51% being female and 49% are male. In 19/20 64% of CNWL clinic service users 
identified at female and 36% male. 
 
Positive impacts identified 

Impact: Integration of services allows needs to be met holistically by dual trained clinicians.  

¶ Supporting evidence:  
o http://www.sexeducationforum.org.uk/evidence/datastatistics.aspx#Use of sexual health services. 
o The service captures and reports information to allow us to better understand and provide services for groups with 

protected characteristics 
o Out of the 31,329 patients that visited a CNWL clinic for sexual health 35% were male and 65% were female. 
o The reintroduction of the Sexual Health Outreach Group (SHOG) will ensure that organisations working with our target 

groups can access up to date info on sexual health services and updates on the developments of infections and treatments.  
o The Patient Engagement Strategy (PES) will ensure that the voices of this target group will be heard and listen to ensure 

that the services meet their needs. 

¶ How will you maximise positive/minimise negative impacts?: Genitourinary Medicine (GUM) and Contraception and Sexual 
Health (CASH) services can be delivered by the same clinicians, improving patient access and experience. Access to online 
services means some needs can be meet without having to attend a clinical service. 

¶ When will this be implemented by?: Ongoing 

¶ Owner: CNWL and SCC 

Negative impacts identified 

Impact: Men are less likely to access contraception services in the community or GPs. 

¶ Supporting evidence:  
o There is little formal evidence as to why men access contraception services far less than women, however an article using 

discourse analysis did identify some perceptions from the study participants which can begin to explain it.  British Couples’ 
Experiences of Men as Partners in Family Planning - Amanda D. Wilson, 2020 (sagepub.com) 

o In addition, the contraceptive needs of women are far more complex than for men and as such it is more important clinically 
for women to access formal contraception services. 

https://journals.sagepub.com/doi/10.1177/1060826519842831
https://journals.sagepub.com/doi/10.1177/1060826519842831
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¶ How will you maximise positive/minimise negative impacts?: 
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Sexual orientation 

What 
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What other changes is the council planning/already in place that may affect the same groups of residents?  
Are there any dependencies decisions makers need to be aware of. 

¶ We are currently unaware of any other changes that are taking place that may affect the same groups of residents. 
 

Any negative impacts that cannot be mitigated? Please identify impact and explain why. 

¶ None 
 
 
 
 

 
 
 
 
 

 
 
 
 
 
 

 
 
 
 
 

 
 



Equality Impact Assessment 
 
 
 

Page 25 of 29 
 

Marriage  

What information (data) do you have on affected service users/residents with this characteristic? 
 
There were 242,842 marriages registered in England and Wales in 2017, a decrease of 2.8% compared with 2016 and 1.1% lower than 
2015. The change between 2016 and 2017 was driven by a 9.5% decline in the number of religious marriages coupled with a 0.6% 
decline in the number of civil marriages.  
 
CNWL do not collect data on this protected characteristic as it was decided by the service that it was not an appropriate question to ask 
sexual health patients.  
 

Positive impacts identified 

Impact: Integration of services allows needs to be met holistically by dual trained clinicians. Due to the nature of services there are 
additional safeguards in place to ensure that each patient is treated as an individual and their marital status is not reflected in the level or 
quality of the service they receive. Partner notification of positive STI test results has continued to be offered by the service allowing 
service users to remain anonymous if they choose to.   
 

¶ Supporting evidence:  
o The integrated service is an inclusive confidential service for all and aims to support those who access it to ensure they 

maintain good sexual health. 
o The service captures and reports information to allow us to better understand and provide services for groups with 

protected characteristics 
o The Sexual Health Outreach Group (SHOG) work towards ensuring that organisations working with our target groups can 

access up to date info on sexual health services and updates on the developments of infections and treatments.  
o The Patient Engagement Strategy (PES) will ensure that the voices of this target group will be heard and listen to ensure 

that the services meet their needs. 

¶ How will you maximise positive/minimise negative impacts?: Genitourinary Medicine (GUM) and Contraception and Sexual 
Health (CASH) services can be delivered by the same clinicians, improving patient access and experience. Each patient is seen 
as an individual with the preference of clinicians being that they only have the actual patient in the consulting room to ensure 
confidentiality and as open a discussion as possible. 

¶ When will this be implemented by?: Ongoing 

¶ Owner: CNWL and SCC 
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What other changes is the council planning/already in place that may affect the same groups of residents?  
Are there any dependencies decisions makers need to be aware of. 

¶ We are currently unaware of any other changes that are taking place that may affect the same groups of residents. 
 

Any negative impacts that cannot be mitigated? Please identify impact and explain why. 

¶
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4. Amendments to the proposals 

CHANGE REASON FOR CHANGE 

What changes have you made as a result of 
this EIA? 

Why have these changes been made? 

None N/A 

  

5. Recommendation 

Based your assessment, please indicate which course of action you are recommending to 
decision makers. You should explain your recommendation below. 

Outcome Number Description  Tick 

Outcome One 

No major change to the policy/service/function required.

https://www.equalityhumanrights.com/en/advice-and-guidance/equality-act-codes-practice
https://www.equalityhumanrights.com/en/advice-and-guidance/equality-act-codes-practice
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