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This is the equalities analysis for the acute transformation element of the Your Care, 
Your Future programme.  

The Strategic Outline Case (SOC) for West Hertfordshire Hospitals Trust’s (WHHT) acute 

transformation establishes a compelling case for change for acute care in west Hertfordshire. 

Following a robust options appraisal process, it sets out a preferred way forward for the provision of 

acute hospital services by WHHT. 

In line with the Equality Act, 2010, it is important to consider the potential impact – both positive and 

negative – of the proposed changes to acute hospital services on people with protected characteristics 

making use of these services.  

As such, this document considers current service use and the potential impact in the event of 

proposed changes on people with any of the nine protected characteristics recognised by the Equality 

Act, 20101. In addition, in line with NHS best practice, the impact on people from economically more 

deprived communities, and on unpaid carers, is also considered. Recommendations for further activity 

to enhance any positive impacts and mitigate any negative impacts as the acute transformation moves 

into future phases of delivery are identified. 

This document has been developed by PA Consulting, in partnership with Herts Valleys Clinical 

Commissioning Group (HVCCG) and WHHT.  

 

 

                                                      
1Age; Disability; Gender Reassignment; Marriage, same-sex Marriage and Civil Partnership; Pregnancy and maternity; Ethnicity; 

Religion or belief (including lack of belief); Sex; Sexual orientation 

ABOUT THIS DOCUMENT 
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This document provides an analysis of the potential impacts on equalities of the 
acute transformation element of the Your Care, Your Future programme and makes 
recommendations for next steps for the programme in response to this analysis.  

1.1 Background and context 

NHS organisations in west Hertfordshire, working together with Hertfordshire County Council, 

launched the Your Care, Your Future programme in November 2014. It is now part of the Hertfordshire 

and west Essex Sustainability and transformation Plan (STP). The programme has established a 

compelling case for change and a proposed vision for a new model of care across the area. The future 

model of care will deliver more care closer to home, but acknowledges that emergency acute and 

more specialist planned care services must be centralised where necessary to ensure they can be 

delivered to high standards in an efficient manner. Acute transformation is therefore required in order 

to deliver clinically viable, high quality and financially sustainable care.  

Your Care, Your Future has conducted significant stakeholder engagement throughout the programme 

and, at various stage, this has considered the impact of proposals, including equalities impacts. These 

are explored in HVCCG’s “Equalities & Health Inequalities Analysis” (E&HIA) conducted in October 

2015 2.   

Over the last eight months, WHHT and HVCCG have worked in partnership to develop a SOC for the 

acute transformation element of the Your Care, Your Future programme. This is focused on the estate 

configuration necessary to provide the required acute hospital services under the Your Care, Your 

Future future model of care and the works required to achieve this. WHHT’s current sites in scope for 

this SOC are Watford General Hospital (WGH) and St Albans City Hospital (SACH). The Your Care, 

Your Future programme has decided that Hemel Hempstead Hospital (HHH) will be redeveloped as a 

local health facility and therefore it is out of scope for the proposed acute transformation. 

The agreed clinical service model for acute hospital services in west Hertfordshire is a single 

emergency and specialised care site and a single, separate planned care surgical site, which may or 

may not be co-located. The “preferred way forward” proposed by the SOC is for acute hospital 

services to continue to be provided from WHHT’s existing estate at WGH and SACH, with WGH 

continuing to provide emergency and specialised care, and SACH maintained as the planned care 

site. The amount of surgery to be undertaken on the SACH site will, however, continue to be reviewed 

to ensure that best value for money can be achieved.  

At Outline Business Case (OBC) and Full Business Case (FBC) stage 3 more detailed design work will 

be undertaken to establish the implementation approach which is best able to balance value for 

money and affordability. This is likely to balance new build with redevelopment and refurbishment of 

existing buildings, aiming to achieve as close to new build as possible to ensure the best possible 

patient experience, with early benefits realisation. Further equalities analysis may be helpful once this 

detailed work is complete. 

Though some hospital services may experience a change in the location from which they are 

provided, there is anticipated to be significant associated improvements in quality as a result of the 

                                                      
2 http://www.yourcareyourfuture.org.uk/site_assets/files/YCYF%20EQIA.PDF  

3 It is anticipated that the OBC will be developed between Q2 2017 – Q4 2018; with the FBC following between Q3 2018 – Q4 

2019. 

1 INTRODUCTION 

http://www.yourcareyourfuture.org.uk/site_assets/files/YCYF%20EQIA.PDF
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implementation of the preferred option. Getting this right will address longstanding issues relating to 

the hospital estate. This process also provides opportunity to consider service delivery in line with 

Your Care, Your Future principles. The result will be better, safer services, markedly improving patient 

access and experience, whilst promoting the clinical viability and financial sustainability of WHHT. All 

patients will benefit from these improvements – though as discussed in this document, these positive 

impacts will affect patients differently. 

1.2 Purpose of this document 

NHS organisations as public organisations have a responsibility to promote equality 

The public sector Equality Duty (PSED) as set out in Section 149 of the Equality Act (2010) 4 requires 

public bodies such as WHHT and HVCCG to have due regard to the need to eliminate discrimination, 

advance equality of opportunity and foster good relations between different people when carrying out 

their activities. 

These are sometimes referred to as the three aims of the general equality duty. The Act explains that 

having due regard for advancing equality involves: 

 Removing or minimising disadvantages suffered by people due to their protected 

characteristics. 

 Taking steps to meet the needs of people from protected groups where these are different 

from the needs of other people. 

 Encouraging people from protected groups to participate in public life or in other activities 

where their participation is disproportionately low.  

The Equality Act 2010 defines nine specific protected characteristics which should be considered by 

public bodies in terms of whether people with these characteristics will be disproportionately affected 

by the impacts of a decision. These are: 

 Age  

 Disability including physical, sensory and mental impairments  

 Gender reassignment - transgender people  

 Marriage and civil partnership - people who are married or within a civil partnership (only 

applicable in terms of discrimination)  

 Pregnancy and maternity - women who are pregnant, new mothers (with babies under six 

months old), or breastfeeding  

 Race or ethnicity - including ethnic or national origins, colour or nationality, particularly Black, 

Asian and minority ethnic (BME) groups.  

 Religion or belief - individuals and families with a religion or faith, including lack of belief  

 Sex - impacts on men or women  

 Sexual orientation - lesbians, gay men, and bisexual people.  

The law also protects those at risk of discrimination by association or perception, for example a carer 

looking after a disabled person5. 

                                                      
4 The act is accessible at http://www.legislation.gov.uk/ukpga/2010/15/contents  

5 By definition, people with a protected characteristic are more vulnerable and / or sensitive to potential changes. As such, this 

analysis also takes into account the impact of potential acute service changes on people who are unpaid carers, as well as on 

people from economically deprived communities  

http://www.legislation.gov.uk/ukpga/2010/15/contents
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An equalities analysis is a tool to explore how proposed service changes will affect equality 

The development of the SOC provides an appropriate stage to further consider the potential impact on 

people with a protected characteristic. These findings can be used to inform the ongoing work of both 

Your Care, Your Future and WHHT’s acute transformation, building on engagement work previously 

undertaken for Your Care, Your Future. This analysis will be reviewed at appropriate points in the 

future as more engagement and equalities work is undertaken. 

An equalities analysis is a tool to explore the ways in which a service change may affect equality 

generally, and for people with protected characteristics specifically. By exploring the scale of the 

impact, consideration can be given to whether people with a protected characteristics are 

disproportionately affected when measured against the wider population. 

The equalities analysis approach (described in detail in Section 2 - Methodology) draws evidence-

based conclusions by: 

 Identifying potential changes to the current state arising through a change in service delivery, 

location or type; 

 Using quantitative and qualitative data to explore: 

- How people with a protected characteristic make use of existing acute services. 

- The relative distribution of people with a protected characteristic across a defined 

geographic area (in this case the population of the HVCCG catchment area, 

comprising Dacorum, Watford and Three Rivers, St Albans and Hertsmere localities); 

and 

 Analysing this evidence will determine the changes arising from the “to be” position, in order to 

consider how – and to what extent – people with protected characteristics are impacted, be 

that positively or negatively; 

 Drawing conclusions about these impacts; 

 Making recommendations on how these findings should be acted upon.   

1.3 Scope of this analysis 

1.3.1 Out of scope 

WHHT’s acute transformation is only one aspect of the Your Care, Your Future programme, which 

aims to deliver even better, joined-up and more responsive services across all settings. This includes 

the proposed transfer of acute services from HHH to other sites as part of its transition into a local 

health facility.  

The potential equality impacts of the wider changes to west Hertfordshire’s model of care have 

previously been assessed through HVCCG’s E&HIA, conducted in October 2015. As such, these 

impacts are not considered within this analysis. 

1.3.2 Within scope 

This equalities analysis specifically considers the impact of potential changes to acute hospital 

services at WGH and SACH that may arise following the implementation of the preferred way forward 

set out within the acute transformation SOC. This confirms that WGH will be retained as WHHT’s 

emergency and specialised care site and SACH will be the planned care site. 

Work is ongoing, however, to determine the specific split of planned care across the two sites so 

consideration of specific types of planned care is not appropriate at this stage. The model will be 

developed in more detail through the OBC and FBC stages at which point further equalities analysis 

may be appropriate. 

This equalities analysis builds upon the detailed work undertaken previously. In particular, it supports 

Your Care, Your Future in addressing some of the recommendations made within the Your Care, Your 
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Future E&HIA. Table 1 summarises where this document addresses each of these specific 

recommendations. 

Table 1: How this document supports Your Care, Your Future in meeting the recommendations of the 

Your Care, Your Future E&HIA 

Recommendation 6 Response 

The key points and recommendations outlined in the 

report are fully considered when undertaking further 

E&HIAs 

This equalities analysis has been commissioned to 

consider the impact of potential changes to acute 

services. Those points raised within the E&HIA have 

been considered in developing this equalities 

analysis.  

The communications and engagement strategy 

responding to the engagement gaps identified above 

should be implemented. In addition, the specialist 

engagement and equality leads from all stakeholder 

partners should support the engagement process by 

providing contact details of any organisation in their 

locality who could be contacted during the next phase 

of the review. 

Your Care, Your Future continues to take forward the 

communication and engagement strategy referred to 

in the E&HIA.  

Ongoing work is planned under Your Care, Your 

Future, and the acute transformation will clearly be an 

important element of these engagement and 

discussion activities. 

The findings of this equalities analysis are anticipated 

to inform future engagement work led by HVCCG as 

part of the Your Care, Your Future programme. 

To assist in undertaking detailed E&HIA, it is critical 

that public health, clinicians and providers should 

make available any relevant local equality 

information/data by nine equality characteristic groups 

and other marginalised groups were possible, so that 

it can be fully considered and analysed. 

This document is not intended to address this 

recommendation.  

This document is predominantly based upon data that 

is in the public domain (specifically demographic 

information sourced from the Office for National 

Statistics (ONS) and Joint Strategic Needs 

Assessment (JSNA)). All sources are appropriately 

referenced. 

The Equalities Group outline in the engagement 

strategy should be set up. They should facilitate 

specific events for equality characteristic groups and 

other marginalised groups. This would enable a 

detailed briefing of the three preferred options around 

acute transformation and new models of care for 

bringing care closer to home. Attendees should be 

briefed about the legal obligations and seek their input 

in completing the E&HIA template. 

HVCCG and WHHT have continued to engage with 

the public over the proposed Your Care, Your Future 

changes, including the acute transformation. Input 

has been sought at the right times to ensure the 

appropriateness of options for new models of care. 

The new model of care will be defined in more detail 

at OBC stage so further engagement with the 

Equalities group should be considered at this stage. 

The team charged with the responsibility for preparing 

future business cases for the three options for acute 

and other service changes be asked to complete the 

E&HIA template. 

The acute transformation SOC represents a high level 

appraisal of options and this document has been 

produced to a comparable level of detail.  

The OBC and FBC stage will involve development of 

a more detailed view of the preferred way forward for 

acute services. Further equalities analysis and/or 

completion of the E&HIA template may therefore be 

appropriate at this stage. 

Decision makers will need to consider the content and 

any recommendations from the full E&HIA prior to 

making their decision. 

This requirement is related to approval of the Your 

Care, Your Future strategic outline case. 

Recommendations will continue to be incorporated as 

more detailed proposals are developed through the 

Your Care, Your Future and acute transformation 

programmes. 

                                                      
6 Your Care, Your Future “Equalities and Health Inequalities Analysis” (October 2015) 
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1.3.3 Assumptions and limitations 

Building upon the scope described above, this analysis has been developed in line with the following 

set of assumptions and limitations: 

 This analysis seeks to inform the ongoing acute transformation, and does not imply a 

set of firm conclusions to be reflected in decision making: the preferred way forward 

described in the SOC has been informed by a robust process of developing and appraising 

options with expert stakeholders, patients and the public. This analysis acts as a companion 

piece in exploring the potential impacts of the changes represented by the preferred way 

forward on people with protected characteristics. Findings and recommendations should 

inform ongoing dialogue with stakeholder groups to ensure that equality considerations are at 

the heart of the development of the preferred acute services option and ultimately 

implementation of this model. 

 This is a strategic overview of the nature of potential impacts of proposed changes to 

acute services on people with protected characteristics: it highlights geographical areas 

where equality impact may be more significant (and hence where future engagement could be 

focused). 

 This analysis only considers the proposals for acute hospital services described in the 

preferred way forward set out in the SOC: as such neither the methodology nor conclusion 

of this report imply a need to develop or explore any additional options. 

 This report is based on assumptions at a point in time: the exact configuration of acute 

services and their distribution will be determined through the development of the OBC and 

FBC. At SOC stage, assumptions about acute services have been made in order to identify a 

preferred way forward. Therefore this document considers, at a high level, how potential 

changes to those services could affect people with protected characteristics within scope of 

this analysis. This analysis should be revisited in the future as more detail is developed. 

 As all options set out in the preferred way forward will significantly improve hospital 

estate (promoting the positive impacts captured in Section 5.2), this report assumes 

that the build type of hospital models will not disproportionately impact people with 

any protected characteristic: as such the analysis is based solely on the potential impact of 

a distributing acute services between the WGH and SACH sites.  

 This report builds on available data only and additional primary data has not been 

collected to inform the analysis: given this is the SOC stage of business case development, 

a proportionate approach has been taken, with analysis and recommendations based upon 

existing data. Further engagement – particularly with representative groups of people with 

protected characteristics, concurrent with OBC development, may be appropriate to test and 

refine conclusions and to develop additional recommendations on managing potential impacts 

of changes. 

1.4 Structure and content of this document 

Having set out the introduction and context for the acute transformation programme in this section, the 

equalities analysis develops through the following sections: 

 Section Two: Methodology – this outlines the approach taken to develop this equalities 

analysis. 

 Section Three: The conclusions and recommendations of this equalities analysis should 

form part of an equality monitoring plan for WHHT’s acute transformation. This plan should 

consider how potential impacts on people with a protected characteristic are being managed, 

and if these approaches are having the desired effect.  

Equality impacts may change over time. The baseline picture of demography and acute service use is 

unlikely to change dramatically in the near term, but population needs can change. The clinical service 
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model for the acute transformation will also be developed in more detail. This analysis should 

therefore be reviewed at appropriate stages as work develops.   

 Overview of potential changes arising from acute transformation – this outlines the potential 

changes to services implied by the acute transformation SOC. 

 Section Four: Profile of service needs of people with protected characteristics – this 

considers how people with protected characteristics (as well as economically deprived 

communities and carers) currently use acute hospital services to inform an assessment of 

whether they will be impacted by changes to those services. 

 Section Five: Anticipated impact of acute transformation proposals – this outlines how 

changes to acute services may impact those people with protected characteristics who are 

within scope of this analysis; with a specific focus on changes to travel times. 

 Section Six: Conclusions and recommendations – this summarises the key findings of this 

reports and outlines suggested next steps for the Your Care, Your Future programme and 

WHHT. 
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This section outlines the approach taken to develop this equalities analysis. 

2.1 Approach 

2.1.1 Overview 

This equalities analysis explores how changes to acute hospital services may disproportionately 

impact those with a protected characteristic.  

Where potential disproportionate impacts are identified, this analysis makes suggestions and 

recommendations to promote positive impacts, and to address negative impacts in response. 

Figure 1 provides a summary of the approach taken and the next stage required (“review and 

monitor”) to take this work forward. Subsequent sections provide greater detail for the constituent 

steps. 

Figure 1: Approach to develop this equalities analysis  

 

2.1.2 Identifying acute service changes by site 

The preferred way forward identified in the SOC does not require major service reconfiguration. It is 

consistent with the changes consulted on under Your Care, Your Future and incorporates the views of 

– and evaluation feedback from – patients, the public, senior clinicians and other WHHT staff.  

However, it may result in some changes to the way in which some acute hospital services are 

provided. Whilst these changes are consistent with Your Care, Your Future and have therefore been 

subject to a previous public consultation and equalities analysis, any further equalities impacts should 

be considered now that proposals have been developed in more detail.  

To do this, current acute service provision (the “as is” model of acute care) is compared with the 

potential “to be” landscape implied by the preferred way forward. This highlights service changes 

which may subsequently impact patients. 

2.1.3 Collecting evidence on the baseline position 

To explore the potential impact of changes to acute hospital services, it is necessary to define:  

1. The people with a protected characteristic who are likely to be impacted by the changes. 

Changes to services that are more likely to be used by people with a protected characteristic 

1. Identify acute 
service changes 

by site

2. Collect 
evidence on the 
baseline position

Analyse 
evidence to 

determine range, 
impact and scale 

of change

Consider actions 
in response to 

potential impacts

Review and 
monitor

• Described in the 

“preferred way forward” 

set out within the 

Strategic Outline Case

• Exploring the need for 

services that may change 

by people with a protected 

characteristic

• Identifying potential 

disproportionate impacts 

and hence scoping in 

protected characteristics 

for analysis

• Considering the impact of 

potential service changes 

on people with a 

protected characteristic 

scoped in for review (in 

terms of impact scale, 

likelihood, and duration)

• Modelling impact on travel 

times for scoped in 

protected characteristics

• Making recommendations 

for actions to promote 

positive impacts; and to 

mitigate / address 

negative impacts

• Building on previous 

YCYF work and feedback 

from engagement

• Capturing 

recommendations in an 

action plan

• Monitoring this action plan 

as the acute 

transformation 

programme progresses

• Updating the 

recommendations of the 

equalities analysis over 

time

2 METHODOLOGY 
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may lead to a disproportionate impact. This then determines the scope of the equalities 

analysis in terms of which protected characteristics to consider. 

2. The distribution and population density of people with those protected characteristics across 

the WHHT catchment area to identify geographic areas where there are significant 

populations of people with protected characteristics. This will help to map areas where more 

specific consideration around travel and impact may be required, or where further local 

engagement may be beneficial. 

2.1.4 Analysing evidence to determine potential impact of change 

Both the Your Care, Your Future and acute transformation SOCs set out a range of potential positive 

and negative impacts arising through implementation. This equalities analysis explores how these may 

affect the specific protected characteristics identified as potentially impacted, with an assessment 

based on scale, likelihood and permanence of the impact. 

Additional consideration has been given to the potential impact of acute service change on travel 

times for people with the scoped-in protected characteristics. This analysis has been completed by: 

 Calculating current average travel times based on 2015/16 WHHT data for the whole 

population and for people with a scoped in protected characteristic; 

 Modelling the high level proposed acute care model; 

 Calculating projected future travel times; and 

 Using this to map changes in travel times. 

2.1.5 Consider actions in response to potential impacts 

The high level recommendations provided have been developed by drawing upon this analysis and by 

building upon: 

 The comprehensive engagement work that has already been undertaken as part of the Your 

Care, Your Future programme  

 Qualitative feedback received through engagement undertaken as part of the acute 

transformation programme 

 Qualitative feedback through additional CCG activities – including for example the West 

Hertfordshire Region Health Economy Audit, and the West Hertfordshire Carers Survey 

Report. 

It is suggested that these recommendations and other findings should be shared with the wider public 

through future engagement activities, including CCG-led locality meetings and broader acute 

transformation public stakeholder meetings.  

2.1.6 Review and monitor 

The conclusions and recommendations of this equalities analysis should form part of an equality 

monitoring plan for WHHT’s acute transformation. This plan should consider how potential impacts on 

people with a protected characteristic are being managed, and if these approaches are having the 

desired effect.  

Equality impacts may change over time. The baseline picture of demography and acute service use is 

unlikely to change dramatically in the near term, but population needs can change. The clinical service 

model for the acute transformation will also be developed in more detail. This analysis should 

therefore be reviewed at appropriate stages as work develops.   
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This section outlines the potential changes to services implied by the acute 
transformation SOC. 

3.1 Case for change 

Your Care, Your Future was established with a clear purpose: to consider what changes are needed 

to ensure the people of west Hertfordshire have access to the best possible health and social care 

services that are sustainable in future years. Its vision, based on extensive feedback, is to ensure that 

more people can access care and support in local communities, rather than having to travel to hospital 

unnecessarily. It also aims to ensure patient care is joined-up and better coordinated. 

The Your Care, Your Future programme has established a compelling case for change for the health 

economy of west Hertfordshire. This falls into three themes: 

 Changing population needs – there is a rapidly ageing population, an even faster growing 

younger population and increasing cultural diversity. More people are also living with one or 

more long term conditions. The health economy must therefore adapt to meet these changing 

needs and ensure the health inequalities which currently exist – both within west Hertfordshire 

and as compared with other areas nationally – are addressed. 

 Quality – Increasing A&E attendance and emergency admission rates are placing pressure 

on acute services and many patient cohorts stay in hospital longer than the national average. 

Providers are therefore finding it more and more difficult to achieve the required clinical 

standards and maintain service quality. 

 Sustainability – Providers are generating deficits at an increasing rate and the workforce is 

under pressure, with gaps emerging both nationally and locally. Health services are therefore 

at risk of becoming clinically and financially unsustainable. 

More specifically for acute hospital services, WHHT needs to address significant issues with its estate 

if it is to support delivery of the future model of care proposed by the Your Care, Your Future 

programme and deliver sustainable, high quality acute care into the future. Investment is required to 

address three main issues: 

 Providing capacity to meet changing demand – Acute hospital services must adapt to meet 

the new model of care, and the estate from which it is delivered must be developed to ensure 

it has the right capacity, in the right areas, to meet changing demand. 

 Addressing functional suitability issues and enabling service redesign – The WHHT 

estate does not meet the current NHS building standards expected for acute hospitals, with 

much of WGH being built before 1984 without modern procedures and needs in mind. 

 Mitigating risk to business continuity – The WHHT estate has suffered from historic 

underinvestment and so now over 68% of WHHT’s total estate, and 80% of the WGH site, is 

assessed to be in ‘poor’ condition or worse and backlog maintenance is estimated at over 

£100m. 

To address the case for change, the acute transformation across west Hertfordshire has the following 

investment objectives: 

3 OVERVIEW OF POTENTIAL CHANGES 
ARISING FROM ACUTE 
TRANSFORMATION  



 

Page 13 of 44 

 

 Provide the range of acute emergency, specialist and planned hospital services required by 

the population of west Hertfordshire now and in the future, addressing changing population 

needs and advances in healthcare. 

 Improve joined-up working with primary, community, mental health, and social care providers 

to maintain patient stability and prevent escalation to more acute levels of care. 

 Optimise the location(s) from which services are provided to ensure the best use of available 

workforce whilst maintaining access to specialist care. 

 Meet clinical quality standards expected for all services, including specialist services such as 

cancer and emergency stroke and vascular. 

 Provide services from a fit for purpose estate which meets current building 

standards/regulations, with flexibility to support future changes in working practices. 

 Ensure best use of resources to achieve long term financial sustainability for WHHT. 

3.2 Current service provision 

Table 2 shows, at a high level, the broad categories of services provided at the WGH and SACH sites. 

Detail on specific service activities highlights the respective focus at WGH (where emergency, 

unplanned care is consolidated, with additional provision of some planned care – particularly for high 

risk patients, and those with complex needs) and at SACH (which predominantly provides planned 

care for people with routine needs). 

Table 2: Current acute service provision at WGH and SACH 

Service domain WGH SACH 

Maternity 

 Consultant-led delivery suite  

 Co-located midwife led unit / birthing unit 

 Ante-and post-natal maternity clinics 

 Community midwifery 

 Ante-and post-natal maternity clinics 

Paediatrics 

 Inpatient beds 

 Paediatric assessment unit 

 Neonatology 

 Emergency surgery 

 Planned inpatient surgery 

 Day surgery 

 Outpatients 

 Outpatients 

Planned surgery 

 Planned inpatient and complex surgery 

 Day surgery for high risk patients 

 Outpatients 

 Planned inpatient surgery for patients 

with low to medium complexity needs 

 Day surgery 

 Outpatients 

Emergency 
surgery 

 Emergency surgery (24/7)  Planned surgery only with protocols for 

transfer to WGH site where urgent 

complications arise 

Trauma and 
orthopaedics 

 Complex planned surgery for at risk 

patients 

 Next day trauma list 

 Outpatients 

 Day surgery 

 Outpatients 
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Service domain WGH SACH 

Medicine 

 Acute admissions unit 

 Ambulatory care unit 

 Unselected medical "take" 

 Inpatient beds 

 Intensive care unit 

 Gastrointestinal bleed rota 

 Specialty medicine including 

gastroenterology, care of elderly, 

haematology and hyper acute stroke 

unit 

 Endoscopy 

 MRI 

 Outpatients including cancer 

A&E 
 24/7 consultant-led A&E  11/7 minor injuries unit 

Diagnostics 
 24/7 access to diagnostics including X-

ray, CT, MRI, ultrasound, pathology, 

radiology 

 X-ray, ultrasound, mammography, and 

blood and specimen collection.  

3.3 Service provision described in the preferred way forward 

In the preferred way forward as set out in the acute transformation SOC: 

 The emergency and specialised care site will be located on the WGH site; and  

 The planned care site will be located on the SACH site. 

There is agreement from local clinicians that the most complex / highest risk procedures should 

continue to be performed at the emergency and specialised care site at WGH. Further work is 

required, however, to determine the amount of surgery to be undertaken on the SACH site. This will 

be undertaken at OBC stage.  

There is agreement from clinicians that day case and low to medium complexity inpatient surgery 

could appropriately be undertaken on a separate planned care site, subject to appropriate case 

selection and supporting workforce and infrastructure, but that there are clinical benefits to co-location. 

3.4 Implication for service changes 

In the preferred way forward, the majority of acute hospital services will continue to be delivered from 

the same site as they are currently. This equalities analysis focuses on the services which will, or may, 

move as a result of the proposed acute transformation. This scope should be revisited at OBC and 

FBC stage once the clinical model is developed further. Table 3 sets out which acute services are 

currently expected to change. 

Table 3: Summary of potential changes implied by the preferred way forward 

Clinical service 

domain 

Likely to 

change 

Unlikely to 

change 
Rationale 

Maternity 

 

 No substantial changes to maternity services are 

anticipated as a result of acute transformation. Ante- and 

post-natal maternity may be consolidated at SACH and / 

or community hubs though this would be as part of Your 

Care, Your Future 
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Paediatrics 

 

 No substantial changes to paediatric services are 

anticipated as a result of acute transformation. All 

paediatric outpatients may be consolidated at SACH and 

/ or community hubs though this would be as part of Your 

Care, Your Future 

Planned surgery  

 

Higher complexity surgery, and / or planned procedures 

on higher risk patients will likely remain at WGH; though 

the majority of lower complexity, and / or planned 

procedures on lower risk patients (including day case 

surgery) may be consolidated at SACH; as well as 

surgical outpatients 

Emergency surgery 

 

 No substantial changes to emergency surgery services 

are anticipated as a result of acute transformation. These 

services and clinical adjacencies will remain consolidated 

at WGH 

Medicine 

 

 It is anticipated that all acute inpatient medical services 

will remain at WGH, with some outpatient services 

continuing to be provided at SACH. It is not proposed that 

acute inpatient medical services transfer to SACH 

A&E 

 

 No changes to A&E at WGH, nor to the minor injuries unit 

at SACH are proposed as a result of acute transformation 

Diagnostics  

 

It is anticipated that some or all outpatient diagnostics 

may move from WGH to SACH; whilst endoscopy is likely 

to be provided from both sites (this represents a change 

from the status quo where endoscopy is currently 

delivered at WGH and HHH currently) 

The planned care procedures which can be performed on a separate planned care site will depend 

on the infrastructure, staffing and support services available on that site. For the purposes of this 

analysis, Table 4 sets out three potential options for the delivery of planned care, along with the 

impact on the current configurations of WGH and SACH: 

Table 4: Potential planned care models and implications for current hospital configuration 

# Description of 

planned care site  

Implications for service model   Implications for WGH and SACH 

1.  Day cases only  Planned care site does 

not require out-of-hours 

presence  

 Any day case patients 

requiring overnight stay 

transferred to emergency 

and specialised care site 

 All inpatient procedures 

performed at emergency 

and specialised care site 

 Consolidating most day 

case and routine planned 

care at SACH 

 Maintaining sufficient 

capacity and protocols at 

WGH for managing all 

inpatient planned 

procedures, and those for 

medium risk patients  

2.  Day cases and 

lower complexity / 

risk inpatient 

surgery 

 Planned care site requires 

overnight RMO cover with 

critical care training 

 Planned care site also 

likely to require access to 

24hr on-call diagnostics 

 Consolidating most 

inpatient planned care 

and procedures for low 

and medium risk patients 

at SACH 
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# Description of 

planned care site  

Implications for service model   Implications for WGH and SACH 

(e.g. CT, X-ray, biochem 

& haematology) 

 Any patients requiring 

return to theatre 

transferred to emergency 

and specialised care site 

 More complex / higher risk 

procedures performed at 

emergency and 

specialised care site 

 Building up capacity and 

clinical adjacencies 

(including diagnostics and 

inpatient surgical beds) on 

site 

 Implementing pathways 

and protocols for 

emergency transfer to 

WGH 

 Managing decant of some 

capacity and supporting 

infrastructure (e.g. beds, 

staff) from WGH 

3.  Day cases and 

inpatient surgery, 

including some 

more complex, 

high risk 

procedures 

 Planned care site requires 

overnight RMO cover with 

critical care training and 

access to 24hr on-call 

diagnostics  

 Planned care site also 

requires critical care 

monitoring, 24hr critical 

care nursing, 24hr on-call 

critical care consultant 

and 24hr on-call theatre 

team 

 Any patients requiring 

level 2 or 3 critical care 

transferred to emergency 

and specialised care site 

 Only most complex / 

highest risk procedures 

performed at emergency 

and specialised care site 

 Consolidating all but the 

highest complexity 

planned care at SACH 

 Significant build-up of 

capacity and clinical 

adjacencies (including 

diagnostics, complex 

diagnostics and inpatient 

surgical beds) on site 

 Implementing pathways 

and protocols for 

emergency transfer to 

WGH 

 Managing decant of 

substantial capacity and 

supporting infrastructure 

(e.g. beds, staff) from 

WGH 
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This section considers how people with protected characteristics (as well as 
economically deprived communities and carers) use acute services currently to 
inform an assessment of whether they will be impacted by changes to those services. 

4.1 Scoping summary 

Changes to the acute care model may impact any member of the population; though clearly impacts 

may vary significantly. The aim of an equalities analysis is to identify disproportionate impact. To do 

this it is necessary to explore the acute services that protected characteristic groups are more likely to 

need. If changes to these services are anticipated, disproportionate impacts may arise. Hence these 

groups must be considered for further equalities analysis.   

Table 5 sets out for each protected characteristics are expected to be disproportionately impacted by 

acute changes, and hence whether they are within scope of this equalities analysis. 

Table 5: Summary of potential impact on each protected characteristic 

Protected 

characteristic 

Disproportionate 

impact? 
Summary of findings 

Age: newborns X  Newborns will require access to dedicated neonatal and 

paediatric services for their acute health needs. 

 Newborns are at higher risk of becoming unwell quickly 

and so are more likely to require access to emergency 

services, including A&E and acute medical specialities 7 
8. 

No changes anticipated to these services, hence unlikely to 

be disproportionately impacted and so scoped out of 

equalities analysis. 

Age: children X  Will require access to paediatric services. 

 Children are at higher risk of becoming unwell quickly 

and as such are more likely to require access to 

emergency services, including A&E and acute medical 

specialities.  

No changes anticipated to these services, hence unlikely to 

be disproportionately impacted and so scoped out of 

equalities analysis. 

                                                      
7 Avoiding hospital admissions – what does the research evidence say? The King’s Fund, December 2010 

8 Heys, Michelle et al. “What Do We Really Know about Infants Who Attend Accident and Emergency Departments?” 

Perspectives in Public Health 134.2 (2014): 93–100. 

4 PROFILE OF SERVICE NEEDS OF 
PEOPLE WITH PROTECTED 
CHARACTERISTICS 
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Protected 

characteristic 

Disproportionate 

impact? 
Summary of findings 

Age: young 

people 

X  Young people are more likely to be users of A&E 

services 9; and growing evidence suggests young people 

make use of A&E services as an alternative to accessing 

primary care 10 

 Additionally, young people – and particularly young men 

– are at higher risk than the wider population of traumatic 

injury following road, sporting, industrial and other 

accidents, so require access to emergency surgery 

services. 

No changes anticipated to these services, hence unlikely to 

be disproportionately impacted and so scoped out of 

equalities analysis. 

Age: older 

people 

  Age is one of the most significant determinants of health 

and wellbeing. Older people are more likely to have long 

term conditions, proportionately higher rates of morbidity 

than the wider population, and are more susceptible to 

trauma and injury e.g. through falls and accidents. 

 Analysis of Hospital Episode Statistics 11 indicates an 

accelerating increase in A&E attendance from age 60-69 

(259 attendances per 1,000 population) to age 90+ (860 

attendances per 1,000 population). Those people aged 

80 and over are more likely than any other group to 

attend A&E. This is likely due to increased rates of falls 

and accidents in older people, greater incidence of long 

term conditions (necessitating management for acute 

exacerbations), and the impacts of dementia. 

 They are more at risk of conditions necessitating access 

to emergency surgery and medicine. Specifically, they 

are more likely to be affected by vascular conditions. 

Cardiovascular disease is most common in people aged 

50 and over 12, and risk increases further with age. 

Higher incidence of such conditions including myocardial 

infarction, stroke and transient ischaemic attack, and 

aortic aneurysm. 

 Older people are more likely to have long term 

conditions and complex co-morbidity, so are more likely 

to be admitted. In 2008, older people comprised 16% of 

                                                      
9 “Highest percentage of A&E attendances are for very young children and those in their early twenties”. – HSCIC Focus on 

Accident & Emergency - December 2013, based on data from Hospital Episode Statistics  

10 Prof Keith Willett, NHS England’s director of acute care, quoted in https://www.theguardian.com/society/2015/jan/06/hospitals-

crisis-what-experts-think  

11 Data from Health and Social Care Information Centre, Hospital Episodes Statistics, A&E attendances by age, 2015/16 as 

reproduced in House of Commons Library, Briefing Paper 6964, Accident and Emergency Statistics: Demand, Performance 

and Pressure, 14 November 2016 

12 http://www.nhs.uk/conditions/Cardiovascular-disease/Pages/Introduction.aspx  

https://www.theguardian.com/society/2015/jan/06/hospitals-crisis-what-experts-think
https://www.theguardian.com/society/2015/jan/06/hospitals-crisis-what-experts-think
http://www.nhs.uk/conditions/Cardiovascular-disease/Pages/Introduction.aspx
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Protected 

characteristic 

Disproportionate 

impact? 
Summary of findings 

the UK population, though accounted for almost two 

thirds of hospital bed occupancy 13. 

 Additionally, older people are more likely to undergo both 

complex and non-complex planned surgery than the 

wider population – for procedures including 

hemiarthroplasty, sliding hip screw, knee replacement, 

varicose vein surgery and groin hernia surgery.   

Scoped in as likely to be disproportionately impacted by 

changes to services. 

Disability   Disabled people are acknowledged to have poorer 

health, and worse health outcomes, than the rest of the 

population. This challenging starting point can be further 

exacerbated by limitations in access to appropriate 

services, as well as by generally higher levels of social 

deprivation 14.  

 Disabled people will be proportionately higher users of 

those acute services specific to their disability/ies e.g. 

acute rehabilitation, learning disability liaison, orthotics, 

pain clinics, rheumatology, stroke services and 

therapies. 

 Additionally, those with a disability are statistically more 

likely to have increased need for hospital services more 

generally. Specific examples include: 

- People with long term conditions account for 50% of 

all GP appointments, 64% of outpatient 

appointments, and 70% of all inpatient bed days 15; 

- Almost half of all people with Down’s syndrome are 

affected by congenital heart defects (40 – 60%, 

compared to 0.8% in the wider population) 16; and 

- People with a learning disability have much higher 

rates of mortality relating to respiratory disease (46 

– 52%, compared to 15 – 17% in the wider 

population) 17. 

 As such, people with disability are more at risk of illness 

and hence a greater need for access to planned care 

and procedures.  

Scoped in as likely to be disproportionately impacted by 

changes to services. 

                                                      
13 Elective & Emergency Surgery in the Elderly: An Age Old Problem (2010) 

14 NCEPOD (2008): Elective and emergency surgery in the elderly: study protocol, p2. 

15 Department of Health: Long Term Conditions Compendium of Information Third Edition 

16 http://downsyndrome.nacd.org/heart_disease.php  

17 Health Inequalities & People with Learning Disabilities in the UK: 2010 Eric Emerson and Susannah Baines  

http://downsyndrome.nacd.org/heart_disease.php
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Protected 

characteristic 

Disproportionate 

impact? 
Summary of findings 

Gender X  According to the Department of Health report “The 

Gender and Access to Health Services Study”, alongside 

economic status, gender is the most significant 

determinant of health inequality 18.  

 Men are at higher risk of injury, particularly exposure to 

occupational hazards. In addition they are at elevated 

risk of cardiovascular disease generally, and from 

coronary heart disease specifically. These all indicate a 

greater need for access to A&E and acute medical 

services, as well as to emergency surgery for 

management of trauma. 

 Men have higher incidence of all forms of non-gender 

specific cancers, requiring access to specialist cancer 

services and acute medical specialties. 

 Women have a clear linkage to obstetric and maternity 

services. The equality aspects for users of these 

services are explored for under the “Pregnancy and 

maternity” protected characteristic. 

 Women are statistically more likely to make use of 

mental health services (though this may be driven by 

greater willingness to access these services, rather than 

higher incidence of mental health conditions). 

 High level evidence suggests that both men and women 

have equitable needs for sexual health services, though 

data from genito-urinary medicine is limited and cannot 

be broken down in terms of gender. Local engagement 

could help to better understand this trend. 

No changes anticipated to these services, hence unlikely to 

be disproportionately impacted and so scoped out of 

equalities analysis. 

Gender 

reassignment 

X  More likely to suffer with anxiety, depression and stress 

as a result of discrimination in their relationships with 

family, friends and employers. As such they are more 

likely to require access to mental health services, as well 

as to emergency services (e.g. in the event of self-harm 

or mental health crisis) 19.  

 However there is currently no acute or national level data 

available to explore acute service use by transgendered 

people. 

 In addition, WHHT is not currently commissioned to 

provide dedicated services for people who are 

                                                      
18 Wilkins D, Payne S, Granville G, Branney P (2008) The Gender Access to Health Services Study: Final Report for 

Department of Health. London: Department of Health 

19 Findings discussed in Cross-Party Parliamentary Inquiry on Transgender Equality, 

http://www.publications.parliament.uk/pa/cm201516/cmselect/cmwomeq/390/39008.htm#_idTextAnchor261  

http://www.publications.parliament.uk/pa/cm201516/cmselect/cmwomeq/390/39008.htm#_idTextAnchor261
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Protected 

characteristic 

Disproportionate 

impact? 
Summary of findings 

transgender, and residents are instead invited to access 

specialist services outside of the area. 

No evidence to indicate any disproportionate impact likely, 

and so scoped out of equalities analysis. However, ongoing 

engagement and engagement to test this conclusion and 

explore needs further is recommended. 

Marriage and 

civil partnership 

X  There is no evidence of differential use of acute services 

by married people or those in a civil partnership. This 

has not been identified as a potential issue in previous 

engagement or equalities analyses.  

Unlikely to be disproportionately impacted and so scoped 

out of equalities analysis. 

Pregnancy and 

maternity 

X  Require access to maternity, obstetrics and neonatal 

services.  

No changes anticipated to these services, hence unlikely to 

be disproportionately impacted and so scoped out of 

equalities analysis. 

Ethnicity X  People from black and minority ethnic (BME) 

communities are more likely to use A&E. It is possible 

than linguistic and cultural factors contribute to more 

general usage of A&E as a first port of call, rather than 

primary care. 

 Additionally, the morbidity profile of specific BME 

communities is determines increased use of emergency 

medical and surgical services e.g. those of South Asian, 

African or Caribbean ethnicity are more likely to 

experience cardiovascular disease, as they have 

increased prevalence of underlying risk factors including 

high blood pressure and type 2 diabetes 20. 

 BME communities frequently have higher rates of 

conception than the White British ethnic population. For 

example, at peak fertility age (25-29) Bangladeshi and 

Pakistani women have birth rates of 270 and 230 per 

thousand population; against 125 for White British 

women in the same age group) 21 and so will be 

sensitive to changes to obstetric and maternity services.  

No changes anticipated to these services, hence unlikely to 

be disproportionately impacted and so scoped out of 

equalities analysis. 

                                                      
20 http://www.nhs.uk/Conditions/cardiovascular-disease/Pages/Introduction.aspx  

21 Finch, N. (2003a): Demographic Trends in the UK. National report made for the research project Welfare policies and 

employment in the context of family change, available at: https://www.york.ac.uk/inst/spru/research/nordic/ukdemo.PDF  

http://www.nhs.uk/Conditions/cardiovascular-disease/Pages/Introduction.aspx
https://www.york.ac.uk/inst/spru/research/nordic/ukdemo.PDF
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Protected 

characteristic 

Disproportionate 

impact? 
Summary of findings 

Religion and 

belief 

X  No available evidence of differential use of acute 

services by people with different religions and beliefs. 

This has not been identified as a potential issue in 

previous engagement or equalities analyses.  

No evidence to indicate likely to be disproportionately 

impacted, so scoped out of equalities analysis. 

Sexual 

orientation 

X  Maintaining sexuality as a secret can create anxiety, 

depression and stress; whilst being lesbian, gay 

bisexual, transgender (LGBT+) can impact upon close 

familial and personal relationships, as well as those with 

colleagues and employers. These can all contribute to 

emotional and psychological strain. As such LGBT+ 

people are more likely to need mental health services, 

and are also more likely to require access to A&E 

following episodes of self-harm and / or suicide attempts 
22.  

 However there is currently no acute or national level data 

available to explore acute service use by LGBT+ people. 

No evidence to indicate any disproportionate impact likely, 

so scoped out of equalities analysis. However, ongoing 

engagement and engagement to test this conclusion and 

explore needs further is recommended. 

Economic 

deprivation 

  This is not defined as a protected characteristic by the 

Equality Act. However, it is well understood that 

deprivation is one of the major determinants of peoples’ 

health and wellbeing so it is good practice to take into 

account the specific needs arising through deprivation. 

 People from economically deprived communities are 

more likely to make use of hospital services generally. 

The Marmot Review of health inequality summarises this 

point clearly; “Put simply, the lower one's social and 

economic status, the poorer one's health is likely to be” 
23. 

 Poorer people tender to make more use of emergency 

services; around 45% of the variation in emergency 

admissions can be attributed to socio-demographic 

variables including economic deprivation – whilst 

evidencing that deprivation generally is more strongly 

linked to emergency versus planned care admission 24.  

Unclear whether likely to be disproportionately impacted by 

potential changes but scoped in given evidence this 

                                                      
22 Stonewall: Sexual Orientation - A guide for the NHS 

23 Marmot Review report - 'Fair Society, Healthy Lives”, 2010 

24 Reid F, Cook D, Majeed A (1999). ‘Explaining variation in hospital admission rates between general practices: cross sectional 

study’. British Medical Journal, vol 319  
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Protected 

characteristic 

Disproportionate 

impact? 
Summary of findings 

characteristic is likely to be more sensitive to service 

changes generally. 

Unpaid carers X  This is not defined as a protected characteristic by the 

Equality Act. However, equality law explicitly protects 

carers from discrimination that may arise from 

association with the person they care for – and their 

protected characteristics.  

 Unpaid carers are more likely to access and make use of 

hospital services – both for themselves and for those 

they care for – and so will be more sensitive to changes 

in services generally.  

 In west Hertfordshire, 75% of unpaid carers look after 

someone who is aged 65 and over; whilst the majority of 

remaining unpaid carers look after a disabled adult or 

child 25. At the national level, 30% of carers are aged 65 

and over themselves; whilst 73% are over 50 (many of 

whom will be looking after an elderly parent or other 

relative) 26. 

 It is good practice to take into account the specific needs 

of carers. However there is limited data available to 

explore how unpaid carers are making use of acute 

services, given that definition is by role and not by 

demographic characteristic.  

No evidence available to assess acute hospital usage 

currently so scoped out of analysis though ongoing 

engagement and engagement recommended.  

4.2 Distribution of groups with protected characteristics across 
west Hertfordshire  

The Office of National Statistics (ONS) provides demographic data at a range of geographic scales. 

ONS define a Lower-layer Super Output Area (LSOA) as the lowest level of geographic hierarchy 

designed to improve the reporting of small area statistics in England and Wales. LSOA are nationally 

recognised units for the purpose of analysis and comparison, and show the most local and detailed 

view possible of the population. There are circa 350 LSOA which cover the population of the WHHT 

catchment area. 

The maps in the following section show the population density and distribution for people with a 

protected characteristic scoped in for this equalities analysis. These are based on data drawn from 

ONS mid-year population estimates for 2015 (the most recent comprehensive population dataset 

available) by LSOA.  

These maps can be used to identify potential equality “hotspots” (i.e. where there are specific 

populations of people with a protected characteristic) in which further engagement with people with 

that protected characteristic would be beneficial.  

                                                      
25 West Hertfordshire Carers Survey Report, 2015/16 

26 http://webarchive.nationalarchives.gov.uk/20160105160709/http://www.ons.gov.uk/ons/guide-method/census/2011/carers-

week/index.html) 

http://webarchive.nationalarchives.gov.uk/20160105160709/http:/www.ons.gov.uk/ons/guide-method/census/2011/carers-week/index.html
http://webarchive.nationalarchives.gov.uk/20160105160709/http:/www.ons.gov.uk/ons/guide-method/census/2011/carers-week/index.html
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4.2.1 Older people (aged 65+) 

Figure 2 depicts the distribution and population density of older people (aged over 65 years old) 

across west Hertfordshire. The scale is set by the total number of older people living in each LSOA; 

those LSOA with the largest total population of older people denoted with the darkest colour. 

Figure 2: Distribution and population density of older people (aged 65 years and over) 

 

Figure 3 identifies and locates the 20% of LSOAs (i.e. the upper quintile) with the highest total 

population of older people. 

Figure 3: Top quintile LSOAs with the highest total population of older people 

 

A review of these maps indicates that: 

 The population of older people is broadly distributed across the WHHT catchment area, 

though the upper quintile LSOAs for older people are typically found in more rural areas – with 

notable clusters surrounding Tring, Berkhamsted, St Albans, Harpenden, Kings Langley, 

Potters Bar and Bushey. 

No. of older people by LSOA 
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 In line with the wider population, older people will be attending WGH for emergency medical 

needs. Additionally, as age is a contributory risk factor for healthcare interventions, much 

planned care for older people is provided from the WGH site. However there are clearly 

clusters of older people in the east of the borough for whom SACH would naturally be more 

accessible.  

 Consolidating more low complexity planned care procedures (e.g. day case) at SACH will 

likely have increase the average travel times for older people living in upper quintile LSOAs 

around the south west. 

4.2.2 Disability 

Figure 4 depicts the distribution and population density of disabled people across west Hertfordshire. 

This is based on data sourced from the ONS representing “health deprivation and disability”, which is 

one of the seven component indices of multiple deprivation (IMD). This is the best proxy measure to 

use to understand the demographic profile of disabled people, as it corresponds with an identifiable 

LSOA and hence can be mapped. 

The scale is set in terms of health deprivation and disability decile. These are calculated by ranking 

the 32,844 LSOAs in England from most deprived to least deprived and dividing them into 10 equal 

groups. These range from the most deprived 10 per cent of LSOAs nationally to the least deprived 10 

per cent of LSOAs nationally. 

The scale below shows LSOA rankings by decile (with 10 being the least deprived, 1 being the most 

deprived) and so it can be inferred that the most deprived areas – those denoted with the darkest 

colour – have the highest populations of disabled people. 

Figure 4: Distribution and population density of disabled people 

 

Figure 5 identifies and locates the 20% of LSOAs (i.e. the upper quintile) with the highest deprivation 

ranking (as a proxy measure for disabled people): 

LSOA decile: 
Least deprived 

LSOA decile: 
Most deprived 
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Figure 5: Top quintile LSOAs with the highest total population of disabled people 

 

A review of these maps indicates that: 

 In comparison with the national picture, WHHT has few LSOA with high levels of deprivation – 

and disability – across the WHHT catchment area. 

 This population is predominantly focused in the far south of the area, and typically in more 

built up areas. Upper quintile LSOAs indicate clusters around Borehamwood, Watford, 

Chorleywood, Potters Bar and Hemel Hempstead.  

 Geographically, the more prominent clusters are closest to WGH, though disabled people will 

be attending both sites to make use of emergency and planned care services.  

4.2.3 Economic deprivation 

Figure 6 depicts the distribution and population density of people from economically deprived 

communities across west Hertfordshire. This is based on data sourced from the ONS representing the 

IMD, which is an overall measure of deprivation experienced by people living in an area and is 

calculated for every LSOA 27. The IMD is based upon seven constituent domains – including health 

deprivation and disability (which this analysis uses to understand the distribution of people with 

disability). To assess the equality needs of people from economically deprived communities, data 

reflecting the whole IMD has been used in order to take into account the broadest range of the social 

determinants of health. 

The scale is set in terms of the IMD decile. These are calculated by ranking the 32,844 LSOAs in 

England from most deprived to least deprived and dividing them into 10 equal groups. These range 

from the most deprived 10 per cent of LSOAs nationally to the least deprived 10 per cent of LSOAs 

nationally. 

The scale below shows LSOA rankings by decile (with 10 being the least deprived, 1 being the most 

deprived). Those most deprived areas are denoted with the darkest colour.  

                                                      
27 More information on this metric and its application can be found in the report by Department of Communities and Local 

Government: The English Indices of Deprivation (2015). 
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Figure 6: Distribution and population density of economically deprived people 

 

Figure 7 identifies and locates the 20% of LSOAs (i.e. the upper quintile) with the highest deprivation 
ranking. 

Figure 7: Top quintile LSOAs with the highest total population of economically deprived people 

 

A review of these maps indicates that: 

 In comparison with the national picture, there are few economically LSOA with high levels of 

economic deprivation across the WHHT catchment area, though there is a recognisable band 

of increased deprivation running from the north central to the south east of the area. 

 More economically deprived areas are predominantly focused in suburban areas surrounding 

main settlements. Upper quintile LSOAs indicate clusters around Watford, St Albans, Bushey, 

Potters Bar and Hemel Hempstead.  

 Geographically, the more prominent clusters are closest to SACH, though economically 

deprived people will be attending both sites to make use of emergency and planned care 

services. 

LSOA decile: 
Least deprived 

LSOA decile: 
Most deprived 
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This section outlines how changes to acute hospital services may impact those 
people with protected characteristics who are within scope of this analysis; with a 
specific focus on changes to travel times. 

5.1 Overview 

Acute transformation in west Hertfordshire will take place in the context of wider changes as part of 

the Your Care, Your Future programme. Specifically Your Care, Your Future sets out to achieve the 

following objectives in order to improve healthcare services for residents in west Hertfordshire 28: 

 Ensuring more people can access care and support in local communities (with the aim that by 

2024, 40% fewer hospital trips will be necessary because care is being accessed locally); 

 More effective prevention; 

 Delivering joined-up care more effectively for the frail elderly, children and young people, 

people with long term conditions, and people with a mental health illness or a learning 

disability; 

 An approach to care that seeks to maintain stability and prevent escalation to more acute 

levels of care with greater use of the third sector to promote this change; 

 Centralised and rationalised care that needs to be delivered to high standards, efficiently and 

in modern facilities; 

 A locality-based, community-focused delivery model. 

Set within this context, the acute transformation set out will drive the following positive impacts 29: 

 Improved safety and better clinical outcomes for patients; 

 Improved patient experience; 

 Improved operational performance and lower risk to business continuity; 

 A more attractive workplace for employees; and 

 Reduced operational costs for WHHT. 

Successful delivery of the proposed acute transformation will benefit patients, staff and the wider 

public. It will also enable Your Care, Your Future to achieve a broader set of objectives for the entire 

population of west Hertfordshire. It is, however, important to consider whether any negative impacts 

may also arise. Based upon the scoping findings in Section 4, this section gives consideration to 

potential negative impacts which disproportionately affect older, disabled and more economically 

deprived people in west Hertfordshire. In Section 5.5, the impact on patient travel times is specifically 

considered, based on modelling undertaken as part of this equalities analysis.  

                                                      
28 Your Care, Your Future Strategic Outline Case, 2015 - http://www.yourcareyourfuture.org.uk/site_assets/files/FINAL-SOC-

211015.pdf  

29 Acute Transformation Strategic Outline Case, 2017 

5 ANTICIPATED IMPACT OF ACUTE 
TRANSFORMATION PROPOSALS 

http://www.yourcareyourfuture.org.uk/site_assets/files/FINAL-SOC-211015.pdf
http://www.yourcareyourfuture.org.uk/site_assets/files/FINAL-SOC-211015.pdf
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5.2 Potential positive impacts 

Table 6 sets out the anticipated positive changes arising from the acute transformation. Their impact 

on people with the protected characteristics scoped in for review are described and considered. 

Table 6: Positive impacts and potential disproportionate impact on protected characteristics in scope 

Acute transformation 

positive impact 
How this positive impact will arise 

Scale, likelihood and  

permanence of impact 

Improved safety and 

better clinical outcomes 

for patients 

The new model of care better supports 

current and future needs of west 

Hertfordshire residents. 

More joined up working across health 

providers will ensure patients have 

access to most appropriate clinical 

support, closest to home. 

Increased consolidation of emergency 

and planned care activity will enable 

greater specialisation, sub-

specialisation. 

Increased specialisation and hence 

standardisation of activity will underpin 

improved patient safety. 

Quicker access to diagnostics with 

appropriate set-ups at each site. 

SCALE: All patients will benefit, though 

positive impact of changes in planned 

care provision will particularly benefit 

older people, disabled people and 

those from economically deprived 

communities. 

LIKELIHOOD: Evidence from 

programmes with similar aims suggests 

that positive impact can be made, and 

that this is more likely if the focus is on 

improving quality in specialist services 

e.g. stroke. Positive impact generally is 

more likely if reconfiguration is 

proposed as one aspect of instilling a 

broader culture of improvement 30. 

PERMANENCE: Positive impacts are 

likely to be long term as these changes 

deliver more sustainable clinical quality 

through specialisation, as well as 

maximising available clinical capacity.   

Improved patient 

experience 

Redeveloping the hospital estate will 

provide cleaner, more attractive and 

clinically fit-for-purpose buildings. 

Access will be enhanced through 

improved site layout. 

Reduced likelihood of short notice 

cancellations of planned care 

procedures as a result of separated 

planned care and emergency lists. 

 

SCALE: All patients will benefit from 

better, fit-for-purpose estate – with 

particular benefits for paediatric and 

maternity patients (since current estate 

housing these services is most in need 

of refurbishment).  

Also, planned improvements to the 

estate will specifically benefit those with 

reduced mobility i.e. older people and 

those with a disability. People with 

these protected characteristics will also 

benefit from parallel work to improve 

the hospital car parks (addressing 

current issue where much of the 

parking at WGH and SACH is on steep 

hills) as well as the development of the 

new access road to the hospital. Those 

from economically deprived 

communities are less likely to own a 

car hence unlikely to benefit to the 

same degree. 

Separation of planned and emergency 

waiting lists should minimise short 

notice cancellations for planned care 

procedures. This would most benefit 

those with proportionally higher use of 

planned care services (i.e. those in 

scope of this analysis).  

                                                      
30 Imison C, Sonola L, Honeyman M, Ross S. The reconfiguration of clinical services. London: King’s Fund, 2014. 
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Acute transformation 

positive impact 
How this positive impact will arise 

Scale, likelihood and  

permanence of impact 

LIKELIHOOD: Improvements to 

hospital estate will create immediate, 

noticeable and widespread impact. 

PERMANENCE: Improvements to the 

estate will deliver long term positive 

impacts (i.e. throughout the anticipated 

lifespan of the buildings). 

Improved operational 

performance and lower 

risk to business 

continuity 

Better management of waiting lists 

through separation of planned care and 

emergency activity leading to better 

performance against targets for patient 

waiting times. 

Minimising the risk of business 

continuity issues relating to the 

condition of the estate. 

 

SCALE: Positive impact of changes in 

planned care provision will particularly 

benefit older people, disabled people 

and those from economically deprived 

communities. 

All patients will benefit from 

improvements to the hospital estate. 

LIKELIHOOD: The current acute care 

model provides some separation 

between lists, so further positive impact 

is likely, though may be limited in scale.  

PERMANENCE: Positive impacts are 

likely to be long term as changes in 

workforce could enhance capacity and 

specialisation, supporting improvement 

in quality and sustainability. 

A more attractive 

workplace for 

employees 

Redeveloping the hospital estate will 

provide cleaner, more attractive and 

clinically fit-for-purpose buildings. 

Easier to roster staff teams, potentially 

increasing service capacity and 

sustainability. 

Increased consolidation of emergency 

and planned care activity will support 

clinicians’ professional development 

around specialisation and sup-

specialisation. 

Greater interaction with non-acute 

teams will provide scope for sharing 

skills and learning. 

SCALE: All patients groups will benefit 

from this impact, with particular benefits 

for those in need of clinicians with 

enhanced specialisation and sub-

specialisation. 

LIKELIHOOD: This is likely to arise, 

though measurable impact may be 

more limited by the fact that substantial 

centralisation of emergency and 

planned care has taken place in recent 

years. 

PERMANENCE: Workforce benefits 

may take longer to realise, but are 

likely to be medium and long term in 

nature (e.g. improvements to clinical 

practice, recruitment and retention 

rates). 

Reduced operational 

costs for WHHT 

Ability to make the best possible use 

out of hospital estate and workforce as 

part of the most efficient configuration 

for patients and WHHT. 

SCALE: Whilst the financial 

sustainability of WHHT has indirect 

positive impacts for patients, the 

anticipated impact on patients 

themselves is likely to be limited. 

LIKELIHOOD: Better, fit-for-purpose 

estates will certainly provide the 

opportunity and foundation for 

operational improvements. Prospects 

for realising positive impacts are 

dependent on WHHT capacity and 

capability. 

PERMANENCE: Positive impacts are 

likely to require time and energy to 

realise, though operational 

improvements may be identifiable on 
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Acute transformation 

positive impact 
How this positive impact will arise 

Scale, likelihood and  

permanence of impact 

short, medium and long term 

timescales. 

To summarise the potential positive impacts on people with the protected characteristics scoped in for 

this review: 

 Older people could experience the following positive impacts:  

– Increased safety and clinical outcomes arising through improvements in planned care 

– Improved experience from better, fit-for-purpose estate 

– Improved access to – and mobility around – the site, through the new access road, 

improvements to car parking, and better site layout 

– Reduced short notice cancellations for planned care procedures and improved 

performance in managing waiting lists 

– Improved workforce capacity and capability leading to greater specialisation and sub-

specialisation for patients. 

 People with a disability could experience the following positive impacts: 

– Increased safety and clinical outcomes arising through improvements in planned care 

– Improved experience from better, fit-for-purpose estate 

– Improved access to – and mobility around – the site, through the new access road, 

improvements to car parking, and better site layout 

– Reduced short notice cancellations for planned care procedures and improved 

performance in managing waiting lists 

– Improved workforce capacity and capability leading to greater specialisation and sub-

specialisation for patients. 

 People from economically deprived communities could experience the following positive 

impacts: 

– Increased safety and clinical outcomes arising through improvements in planned care 

– Improved experience from better, fit-for-purpose estate 

– Reduced short notice cancellations for planned care procedures and improved 

performance in managing waiting lists 

– Improved workforce capacity and capability leading to greater specialisation and sub-

specialisation for patients. 

Section 6.2 proposes ways to enhance these potential positive impacts. 

5.3 Potential negative impacts 

Table 7 sets out the anticipated negative changes arising from the acute transformation – and their 

concurrent impact on people with the protected characteristics scoped in for this review – are 

described and considered: 
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Table 7: Negative impacts and potential disproportionate impact on protected characteristics in scope 

Acute transformation 

negative impact 
How this negative impact could arise 

Scale, likelihood and  

permanence of impact 

New configuration 

creates confusion 

about service location, 

provision and access 

Developing and rolling out a new acute 

care model across WHHT sites will 

necessarily involve a degree of change 

which may cause confusion and 

anxiety (particularly for recurrent 

patients) if not communicated and 

managed appropriately. 

SCALE: Although all residents may 

potentially be impacted by acute 

changes, it is likely that 

disproportionate impact would be felt 

by those who make greater use of 

acute services (including older and 

disabled people), as well as people 

with those protected characteristic who 

are harder to engage (including older 

people – who are less likely to use 

multiple means of communication; and 

those from economically deprived 

communities). 

LIKELIHOOD: This is relatively unlikely 

have a negative impact as there are 

only limited changes to service 

provision and location proposed in the 

preferred way forward. In addition both 

WHHT and HVCCG have effective 

ongoing communications and 

engagement strategies in place. 

PERMANENCE: Impact is only likely in 

the short term whilst the acute model is 

being rolled out and this can be 

mitigated through effective 

communications strategies.  

New configuration may 

increase need for 

transfer between sites 

Refining the specialisation of 

emergency and planned care services 

at WGH and SACH may lead to 

changes in patient pathways (e.g. 

escalation from planned care medical 

and surgical wards to more intensive 

acute medical wards). 

 

SCALE: Impact is more likely to affect 

those patients at risk of escalation 

following a planned care procedure – 

including older people and potentially 

those with a complex co-morbidity 

(including a disability). 

LIKELIHOOD: This is unlikely as 

patient profiling will be used to ensure 

safety, and hence those at risk will 

continue to have planned care 

procedures at WGH. 

PERMANENCE: Any negative impact 

would be quickly recognised and 

addressed by clinical specialists. 

Patient choice is 

reduced 

Increased consolidation of planned 

care to one site (i.e. SACH) would 

potentially limit patient choice for the 

location of this activity. 

SCALE: This could potentially impact 

all residents living in the WHHT 

catchment area. 

However patient referral to WGH and 

SACH currently are informed by risk 

profiling (hence more at risk patients 

e.g. older people, those with a 

disability). Any future impact is likely to 

have disproportionate impact on those 

who have lower risk and hence are less 

likely to have a protected characteristic. 

In addition, whilst choice of location will 

be reduced, this is expected to be 

offset by an improvement in the quality 

of service patients can access.   
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Acute transformation 

negative impact 
How this negative impact could arise 

Scale, likelihood and  

permanence of impact 

LIKELIHOOD: Whilst there may be 

refinement around the planned care 

capacity per site, service provision will 

not be stopped at either WGH or SACH 

so choice is unlikely to be restricted 

beyond the current options. 

PERMANENCE: Changes to acute 

provision will be enduring i.e. over the 

long term, though as described above 

these impacts are likely to be limited.  

Process of 

implementing new 

configuration 

constrains acute 

capacity 

It is likely that changing the estates and 

/ or the acute clinical model will require 

a phased approach. This would 

necessitate some temporary 

constraints in specific areas of 

capacity. 

Investment in transformational activity – 

taking place at the same time as 

managing hospital business as usual – 

could limit capacity if additional support 

is not available. 

SCALE: Constraints to existing acute 

capacity – at a time of unprecedented 

pressure on health services nationally 

and in west Hertfordshire generally – 

would potentially impact all patients. 

However the specific, and limited, 

service changes implied by the 

preferred way forward could 

disproportionately impact those 

protected characteristics scoped in for 

this review – older people, disabled 

people, and those from economically 

deprived communities.  

LIKELIHOOD: Some impact on service 

delivery during transition is likely, 

though steps will be taken in the 

planning and implementation phases to 

minimise this (including ways to most 

effectively phase changes so as to 

avoid patient impacts). 

PERMANENCE: Impact will be time 

limited to transition, and so will be short 

term only. 

To summarise the potential negative impacts on people with the protected characteristics scoped in 

for this review: 

 Older people could experience the following negative impacts:  

– A new acute care model configuration could create confusion. Older people may be more 

sensitive to this impact as they may be harder to engage  

– A new acute care model may lead to an increase in the number of older patients 

transferred between sites 

– Patient choice could be more limited (though unlikely given the availability of services in 

the wider health system) 

– Service capacity may be constrained – affecting patient service use – during transition. 

 People with a disability could experience the following negative impacts:  

– A new acute care model configuration could create confusion 

– A new acute care model may lead to an increase in the number of patients with a disability 

transferred between sites 

– Patient choice could be more limited (though unlikely given the availability of services in 

the wider health system) 

– Service capacity may be constrained – affecting patient service use – during transition. 
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 People from economically deprived communities could experience the following negative 

impacts:  

– A new acute care model configuration could create confusion. People from economically 

deprived communities may be more sensitive to this impact as they may be harder to 

engage  

– Patient choice could be more limited (though unlikely given the availability of services in 

the wider health system) 

– Service capacity may be constrained – affecting patient service use – during transition. 

Section 6.3 proposes ways to mitigate the risk of – or address – these potential negative impacts. 

5.4 Impact on travel times 

One of the most important aspects of patient access to – and use of – acute hospital services is travel 

time. The potential changes to hospital services that are described under the preferred way forward 

will likely impact all patients, including those with a protected characteristic. In this section, the impact 

on travel time is considered for those protected characteristics in scope of this review. 

As part of the acute transformation programme, travel analysis has been undertaken to consider how 

changes to acute services could affect residents in Hertfordshire generally. For the purpose of this 

equalities analysis, the specific impact on people with a protected characteristic who are scoped into 

this review has been considered following the methodology outlined in Section 2.1.4. 

The analysis was built on the following methodology: 

 Anonymised acute data was used to map planned care activity with LSOAs (via the first half of 

patient postcodes) to calculate “as is” average travel times to WHHT sites. 

 Assumptions were applied (described in detail below) to model the transfer of activity to WGH 

and SACH based on patient profile. This provides a “to be” acute model of care view based on 

HHH as a community hub, and activity allocated between WGH and SACH in line with the 

modelled assumptions. From this average journey times can be calculated for each patient 

profile in each LSOA to the relevant planned care site. 

 The difference between these figures gives the total average difference in journey times 

between the current and future acute care models. 

Assumptions have been used to scope a potential option for planned care across WGH and SACH. 

These are described below. This is likely to be an over-simplification of the acute care model that will 

be adopted under the acute transformation, but it represents a proportionate approach for the SOC 

 All young people and adults (those aged between 16 and 65) will attend SACH for planned 

care procedures in the future, as they are clinically lower risk and hence best supported on a 

lower acuity site; and 

 All older people (those aged 65 and over) will attend WGH for their planned care procedures, 

as they are clinically more likely to be higher risk and hence require access to co-located 

emergency medical services in the event of escalation. 

The travel impact analysis suggests that there will be a small overall increase in average journey times 

for the whole population. Whilst undesirable, this is specific to travel to planned care services and so 

will have no implication on people’s ability to access services, or to their overall health outcomes 

(which are not time-sensitive in the way that emergency care services are). 

This is predicated on the assumptions made in the model about planned care provision – i.e. that older 

people would travel to WGH, whilst other adults would travel to SACH for planned procedures. This 

highlights specific populations e.g. older people around Hemel Hempstead and St Albans who would 

clearly have longer journeys as a result of being redirected away from their local site. 

In addition it should be noted that congestion and car parking can add to actual travel times. 

Improvements to car parking at both WGH and SACH are proposed which will benefit all patients, 
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whilst further work with local and transport authorities could help to improve access. These potential 

benefits have not been modelled in this travel analysis though could be reflected in subsequent work. 

Other headline outputs for travel to either site are: 

 Average private journey times increase by no more than 3.1 minutes for the protected 

characteristics in scope (this is a maximum 20% increase); 

 Average public transport journey times increase by no more than 8.5 minutes for the protected 

characteristics in scope (this is a maximum 18% increase); 

 43% of the wider population may experience an increase in journey time (though the actual 

impact is 1.8 minutes for driving, and 5.6 minutes for public transport). This is a greater 

proportion than for the protected characteristics in scope;  

 Overall, the volume of people with protected characteristics experiencing a potential increase 

in journey times over 10 minutes (on the basis that there services needed have shifted to 

another site) is commensurate with the wider population; 

 Following implementation of the future model of care, an estimated 1% of older people, 4% of 

disabled people and 1% of people from economically deprived communities (compared with 

an average additional 2% of the wider population) will experience an average travel time by 

car of over 30 minutes; and 

 An additional 2% of older people, 12% of disabled people and 17% of people from 

economically deprived communities (compared with an average additional 7% of the wider 

population) will experience an average travel time by public transport of over 30 minutes. 

The detailed range of outputs is set out in Table 8. 
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Table 8: Impact on travel times for scoped in protected characteristics  
 

Average impact on protected characteristic 
 

Overall 
Older 

people 
Disabled 
people 

Economic 
deprivation 

Average travel time impact (mins): privately owned 
vehicles 

+1.8 +1.4 +3.1 +3.0 

Average travel time impact (mins): public transport +5.6 +4.2 +8.5 +8.8 

 

Average travel time impact in %: privately owned 
vehicles 

+11% +8% +20% +20% 

Average travel time impact in %t: public transport +10% +7% +18% +19% 

 

Population % with an increase in travel time: privately 
owned vehicles 

43% 34% 40% 41% 

Population % with an increase in travel time: public 
transport 

43% 34% 40% 40% 

 

Population % with an increase over 10 minutes: 
privately owned vehicles 

17% 13% 23% 22% 

Population % with an increase over 10 minutes: public 
transport 

37% 28% 35% 36% 

 

Current population % with travel time >30 minutes: 
privately owned vehicles 

2% 2% 2% 3% 

Current population % with travel time > 30 minutes: 
public transport 

82% 92% 73% 71% 

 

Future population % with travel time > 30 minutes: 
privately owned vehicles 

4% 3% 6% 4% 

Future population % with travel time > 30 minutes: 
public transport 

89% 94% 85% 88% 

In Figures 8 and 9, these outputs have been mapped to show how average travel time would change 

at LSOA level. The scales show average travel time impact (positive and negative) in bands of five 

minutes.  

These indicate that: 

 For the whole population there will be no or limited increases in travel time by car (and that 

some patients will experience shorter times). 

 Though some areas will experience longer average journey times by public transport, many 

more will experience shorter journey times. 

 However specific areas in the far south west (around south Watford and Bushey) and north 

west (around Tring) may experience longer car journeys both by car and public transport.  
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Figure 8: Impact on average travel times (by privately owned care) for the whole population 

 

Figure 9: Impact on average travel times (by public transport) for the whole population 

 

In figures 10 and 11, the impact on travel times for older people specifically is shown. It is possible to 

map this as WHHT data provides age identifiers which also link to LSOA in the form of the first half of 

the postcode. This is not the case for disabled people and those from economically deprived 

communities so these have been based on proxy measures as described in Section 4.2. This provides 

a view based on decile, rather than specific number of people with that characteristic, and hence 

mapping of the travel impact is not possible. 

For older people, these maps indicate that: 

 There are populations of older people in some areas who will experience an increase in 

journey time by car, though many more will experience shorter times. 

 This overall positive impact is even clearer for average journey times by public transport. 

 Older people in specific areas in and around St Albans and Hemel Hempstead (including the 

more rural areas north of the town) may experience longer journeys by both car and public 

transport.  

Scale: 

Change (mins) in 

average journey time 
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 This is understandable as the changes arising acute transformation will likely see some 

increased consolidation of emergency and planned care services at WGH and SACH 

respectively, whilst rolling out Your Care, Your Future means that acute services will transfer 

from HHH in the process of transforming the site into a community hub. 

 These findings suggest there may benefit in further engagement with older people and 

representative groups in these specific communities to explore the impact of these changes 

and how they could be mitigated. 

Figure 10: Impact on average travel times (by privately owned vehicle) for older people 

 

Figure 11: Impact on average travel times (by public transport) for older people 

 

 

 

Scale: 
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average journey time 
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This section summarises the key findings of this report and outlines suggested next 
steps for the Your Care, Your Future programme and WHHT.  

6.1 Summary of key findings from equalities analysis 

Older people, disabled people and those from economically deprived communities are the 

protected groups which are most likely to be impacted by any change to acute hospital 

services. 

In Section 4, the high level analysis of available evidence identified that older people, disabled people 

and those from economically deprived communities will potentially experience disproportionate 

impacts arising from changes in acute hospital services as set out in the preferred way forward. These 

protected characteristics were therefore scoped in for further consideration.  

This assessment does not preclude future reassessment and inclusion of people with other protected 

characteristics. Further, there is no appropriate data currently available (either at WHHT or national 

level) to inform an appropriate assessment for the gender reassignment and sexual orientation 

protected characteristics. This is also the case for people who are unpaid carers. It is therefore 

recommended that targeted engagement (led in partnership between WHHT and HVCCG) is 

undertaken to further explore the needs of people with these protected characteristics. 

Analysis shows where people with protected characteristics live; and particular hotspots 

which could be used to inform future engagement activities  

Demographic mapping was undertaken to explore the population density and distribution of people 

with scoped in protected characteristics across the WHHT catchment area. This indicated that: 

 There is a high, well distributed overall population of older people in west Hertfordshire – with 

higher numbers living in more rural and suburban areas. Upper quintile LSOA of older people 

are also well distributed. This implies that shifts of services may disproportionately impact 

these populations in geographical terms. 

 There is a relatively low population level of health deprivation – indicating disability – across 

the area. Upper quintile LSOA are focused in the far south of the area (e.g. around 

Borehamwood and Watford) and so dedicated outreach to disabled people in these areas 

could improve the understanding of service use, and impact of changes. 

 There are relatively few economically deprived communities across the area, though with a 

recognisable band of increased deprivation running from the north central to the south east of 

the area. Upper quintile LSOA of economic deprivation indicate clusters in suburban areas 

surrounding Watford, St Albans, Bushey, Potters Bar and Hemel Hempstead. More 

engagement would help to understand how people access services, and how this may change 

through the new acute care model. 

The proposed acute transformation will result in both positive and negative impacts; but the 

positive impacts are expected to significantly outweigh the negatives  

In Section 5, the broad impacts (positive and negative) anticipated through Your Care, Your Future 

and the proposed acute transformation were considered to assess the scale, likelihood and 

permanence of impact on people with protected characteristics likely to be disproportionately 

impacted. Negative impacts are limited and the wide range of positive impacts are expected to 

6 CONCLUSIONS AND 
RECOMMENDATIONS 
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significantly outweigh these. Both impacts should be tracked in the future to monitor the effect on 

specific protected characteristics. 

A change in the location of planned care services will result in a small overall increase in 

average journey times for protected groups 

Particular attention has been paid to the impact that the preferred way forward would have on travel 

times. An analysis based on an assumption of the maximum possible separation of planned care and 

emergency services gives a view of the greatest possible impact which could follow from the acute 

transformation. The development of the care model through the OBC and FBC process will enable a 

more refined view of these impacts to be developed. 

This travel impact analysis anticipates a small overall increase in average journey times for the whole 

population. Whilst undesirable, this is specific to travel to planned care services and so will have no 

implication on people’s ability to access services, or to their overall health outcomes (which are not 

time-sensitive in the way that emergency care services are). 

The three protected characteristics in scope of this analysis are also likely to see small overall 

increases in journey times commensurate with this overall trend although this will likely be less than 

that of the wider population. As such, no disproportionate impact on people with a protected 

characteristic can be inferred. 

Mapping these outputs shows that many areas will actually experience reduced journey times. 

Looking at older people specifically (the scoped in protected characteristic for which appropriate acute 

data is available) there is a net positive impact, although specific populations of older people in and 

around St Albans and Hemel Hempstead may see material journey times increases. Further 

engagement with these communities is recommended to communicate potential changes and to 

incorporate feedback in future plans. 

6.2 Opportunities to enhance positive impacts 

In Section 5.1, the potential positive impacts arising through Your Care, Your Future and the proposed 

acute transformation were considered. The following actions could make these more impactful, likely 

and enduring: 

 The type and volume of planned care to be provided in locality hubs should continue to 

be reviewed and refined: this will help to ensure that more people can receive timely, 

accessible care closer to home, in line with the principles of Your Care, Your Future. This 

could particularly benefit people who are older, disabled and / or from economically deprived 

communities who are more likely to experience challenging journeys, and are less likely to 

own a car. 

 A detailed design for the future estate should be developed that benefits all patients 

and addresses long standing issues relating to the buildings: getting this right will provide 

a clinically safer, more accessible and attractive environment for all patients. Due 

consideration should be given to specific needs related to protected characteristics (e.g. 

increased car parking capacity for disabled people and those with young children, providing 

clearer site maps, updating route maps to emphasise the positive impact of the new road on 

access to WGH, putting up effective signage in a range of languages). Incorporating these into 

final plans will help ensure the broadest possible positive impact. 

 A more detailed evaluation of service use and health outcomes for people with 

protected characteristics should be undertaken at OBC stage: this equalities analysis 

provides a high level view of impacts at the SOC stage. At OBC state, WHHT should conduct 

a more detailed analysis, including for people with specific protected characteristics, to explore 

opportunities for delivering even better, more responsive services for these people. 

 Engagement with communities across west Hertfordshire should continue: Your Care, 

Your Future and the proposed acute transformation provide an opportunity for further 
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engagement, to foster even better community relationships. Information should be provided – 

across a range of media – outlining the positive impacts of the changes proposed. Feedback 

should continue to be sought and incorporated as plans develop in the future. 

6.3 Proposed approaches to mitigate risk of - or address actual - 
negative impacts 

In Section 5.2, the potential negative impacts arising through the Your Care, Your Future and acute 

transformation programmes were considered. The following actions would help to prevent these 

impacts, or to mitigate them should they arise: 

 Further engagement with people in specific hotspots: this analysis indicates that there 

may be specific populations of people with protected characteristics who may be 

disproportionately impacted by changes: 

- Disabled people living in the south of the WHHT catchment area (whilst recognising 

that people living in these areas also access services at Barnet and Chase Farm, so 

the actual impact may be more limited. The new surgical centre at Chase Farm will 

further improve access and capacity);  

- Older people living in and around St Albans  

- Older people living in and around Hemel Hempstead.  

Speaking to people and representative groups in these areas may help clarify the impact, as 

well as collecting ideas for making improvements. 

 Better understanding impacts on people with protected characteristics where data is 

currently limited: as highlighted in Section 4, people who are transgendered, who are LGB, 

and / or unpaid carers will likely have specific needs for acute services. However, the 

evidence for this – as well as the consequences of potential changes – is insufficient to draw 

robust conclusions. As such it is recommended that these needs are kept in mind and 

explored in more detail through later stages of the acute transformation programme. 

 Effective communications to minimise the risk of confusion: in the advance of changes 

being made, WHHT could provide clear advice to patients about journeys, indicative times, 

distances, routes, waiting times and facilities for all sites. Communications could be tailored to 

specific protected characteristics (e.g. in a range of media and languages) to maximise 

impact. This would help ensure people did not attend the wrong site, and would minimise 

anxiety in preparation for accessing WHHT services.  

 Managing a smooth transition: if service changes are required following confirmation of the 

preferred option for acute transformation, these must be managed as effectively as possible to 

minimise impact on existing services and capacity. Phasing may help to reduce the scale of 

impact, though may extend the duration. Provision of services from temporary accommodation 

or alternative locations could also be considered through subsequent stages of this process. 

Additional focus should be given to developing the pathways and protocols needed for patient 

transfer between sites (if required). 

 Working to improve journey for people with specific needs relating to a protected 

characteristic: WHHT could work with local government and transport authorities to improve 

access to – and between – the hospital sites. In particular a direct bus route between St 

Albans and WGH, without needing to change buses at Watford town centre, could benefit 

patients. 
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6.4 Meeting equality requirements 

This section considers how the acute transformation enables WHHT (as a public body) to fulfil its 

equalities responsibilities set out in the PSED. Table 9 provides detail. 

Table 9: The acute transformation helps WHHT meet the aims of the PSED 

PSED responsibilities How the acute transformation programme meets these 

responsibilities 

Eliminate unlawful 

discrimination 

 There is no unlawful discrimination at present 

 The aim of the programme is to address longstanding issues relating to 

buildings, whilst providing opportunities to consider a better, more 

clinically viable and financially sustainable acute care model 

 This will work towards addressing broad health inequalities and 

unintentional discrimination 

 The new acute model of care will not introduce unlawful discrimination. 

Equalities analysis in future stages should be undertaken to ensure this 

remains the case 

Advance equality of 

opportunity 

 The programme aims to deliver benefits for all patients 

 As described in this document there are broad benefits for all patients, 

and specific benefits for people with protected characteristics 

 The new acute model of care will be developed in line with the 

principles of Your Care, Your Future, including providing care closer to 

home. This will make services more accessible and convenient, hence 

promoting equality of opportunity 

 Parallel work will see further improvements to local roads, hospital car 

parks and the layout of the site. This will make care more accessible if 

implemented successfully 

 Consideration should be given to potential increases – or increasing 

complexity – of average journey times. This document provides 

suggestions to could help minimise this impact 

Foster good relations 

between different groups  

 This programme provides an opportunity for more engagement in 

partnership between HVCCG and WHHT, including locality meetings 

and approaches to speak with hard to engage communities identified in 

the previous E&HIA  

 Future engagement could focus on Your Care, Your Future and acute 

transformation objectives, time to see improvements, and the 

interdependence between these programmes 

 The principle of community hubs could improve relationships with the 

public, as well as other local services (including GPs, pharmacists, 

community health and social services).  

The PSED also sets out specific duties that WHHT must meet: 

Publish equality 

information on an annual 

basis 

 HVCCG and WHHT already do this as part of their Equality Delivery 

System and should continue to do so with inclusion of equalities 

considerations linked to the Your Care, Your Future and acute 

transformation programmes 

Publish equality 

objectives at least every 

four years  

 HVCCG and WHHT already do this as part of their Equality Delivery 

System and should continue to do so. 
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PSED responsibilities How the acute transformation programme meets these 

responsibilities 

 It is recommended that this equalities analysis is made accessible to 

the public alongside other equality publications. 

Ensure the objectives are 

specific and measurable, 

and set out how 

progress towards the 

objectives will be 

measured 

 This is a strategic level analysis commensurate with the detail required 

at SOC stage for the acute transformation 

 Future stages may develop more detailed plans, requiring subsequent 

reviews of equalities impacts 

 At that stage, firm objectives and actions will need to be described and 

owned 

Publish the objectives in 

a reasonably accessible 

format either as an 

individual document or 

as part of another report 

 It is recommended that this equalities analysis is made accessible to 

the public alongside other equality publications, and published as an 

accompaniment to the acute transformation SOC. 

6.5 Recommendations for next steps 

This equalities analysis is to be considered in parallel with the acute transformation SOC. As set out in 

Section 1.3.3 (assumptions and limitations), this is a strategic overview which is appropriate to the 

level of detail required at this stage.  

Further consideration should be given to equalities impacts in subsequent stages of the acute 

transformation and Your Care, Your Future programmes. The development of more detailed plans 

around the clinical model (at OBC and FBC stages) may trigger a need to review and revise this 

document. 

As NHS organisations and public bodies, HVCCG and WHHT should continue to meet their equality 

responsibilities. The development of an equality plan for the Your Care, Your Future and acute 

transformation programmes which builds on this report should be considered. This could be developed 

with patients and reviewed at agreed intervals. 

It is recommended that the summary findings from this analysis are tested with patients, local groups, 

representative groups of people with protected characteristics and the wider public. This should 

include acknowledged ‘hard to engage’ communities in west Hertfordshire who have to date had 

limited interaction with Your Care, Your Future. This includes, for example, deaf people, Bangladeshi 

and Irish / traveller communities. Feedback and consistent emerging themes from this engagement 

should be considered and potentially incorporated into future plans.  

It is also recommended that this equalities analysis is published and made publically accessible as 

part of the broader acute transformation documentation. This will ensure that the developing decision 

making process is made transparent, whilst encouraging members of the public to engage with the 

programme and to make comments at appropriate points. 
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A&E Accident and Emergency 

BME Black and Minority Ethnic 

E&HIA Equality and Health Inequalities Analysis 

FBC Full Business Case 

HHH Hemel Hempstead Hospital 

HVCCG Herts Valley Clinical Commissioning Group 

IMD Index of Multiple Deprivation  

LGBT+ Lesbian, Gay, Bisexual, Transgender 

LSOA Lower-layer Super Output Area 

OBC Outline Business Case 

ONS Office of National Statistics 

PSED Public Sector Equality Duty 

SACH St Albans City Hospital 

SOC Strategic Outline Case 

WGH Watford General Hospital 

WHHT West Hertfordshire Hospitals Trust 

YCYF Your Care, Your Future 
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