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Dementia Support Service











Guidance
Please complete all sections of this IDMF template and refer to the IDMF/EIA Toolkit for more information.

For further support, contact your Equality, Diversity and Inclusion team.

Inclusive Decision-Making Framework:
Step 1: Aims of the Proposal
Step 2: Develop the Evidence Base
Step 3: Design your Inclusive Engagement Plan
Step 4: Equality Impact Assessment
Step 5: Options Appraisal
Step 6: Monitoring, Re-Evaluation, and Publishing

Name of organisation:	LLR ICB
Assessment Lead Contact:	Wafaa Nawaz All Age Mental Health and LD Transformation Lead
Responsible Board Member:	

Others involved in undertaking this assessment: 	

Start Date:  		

Completed Date:	


1. [bookmark: _Toc155624979]Aims

	Who is impacted by this service / policy / decision?
	Yes
	No
	Indirectly / Possibly

	Staff
		☐	
	Patients / Service Users
		☐	☐
	Carers or Family
		☐	☐
	General Public
	☐	☐	
	Partner Organisations
		☐	


1.1 [bookmark: _Toc155624980]Summary information of the service / policy / business plan being assessed
· This assessment relates to the proposed extension of ICB funding for the Dementia Support Service (DSS) to ensure continuity of preventative, community-based support for people living with dementia and their carers across Leicester Leicestershire and Rutland.
· The Dementia Support Service provides early intervention, navigation, emotional and practical support, and carer support, enabling people to remain independent, reducing social isolation, and preventing avoidable escalation into statutory health and social care services.
· LLR ICB contributes £83,793 annually to the service.	Comment by CROPPER, Shaun (NHS LEICESTER, LEICESTERSHIRE AND RUTLAND ICB - 03W): Hiya I still find this confusing in the context of this EIA.

1.2 [bookmark: _Toc155624981]What are the aims and objectives of the service / policy / business plan being assessed?
· Deliver social and cognitive support activities for people diagnosed with Dementia. 
· Reducing social isolation.
· Offering respite to carers.


1.3 [bookmark: _Toc155624982]What are the main changes proposed and what are the reasons for the review? Which organisational priorities does this link to?
The main proposed change is the commissioning of a new Dementia Support Service which is scheduled to start on the 1st of October 2026.



1.4 [bookmark: _Toc155624984]How do you expect your work to reduce health inequalities?
The extension of ICB funding for the Dementia Support Service is expected to reduce health inequalities by maintaining access to preventative, low-threshold support for people living with dementia and their carers, particularly those who are socially isolated, living in rural areas, or experiencing socio-economic disadvantage.
The service supports individuals who may not meet statutory thresholds or be able to self-fund alternatives, helps carers sustain caring roles, and reduces avoidable escalation into crisis and acute care. Continued funding supports equitable access to dementia support and contributes to improved outcomes for underserved populations.

Mitigations
The extension of ICB funding for the Dementia Support Service itself acts as the primary mitigation against the health inequalities and risks that would arise from service withdrawal. Continued funding prevents a gap in provision for people living with dementia and their carers, particularly those who are socio-economically disadvantaged, socially isolated, or living in rural areas.

Additional mitigations include maintaining targeted outreach to underserved communities, ensuring accessible and inclusive service delivery, and ongoing monitoring of access and outcomes to identify and address any emerging inequalities. The extension also enables planned engagement with service users and carers to inform future commissioning and ensure equitable, sustainable dementia support.

2. [bookmark: _Toc155624985]Evidence Base

2.1 [bookmark: _Toc155624986]What evidence have you considered to inform your decision-making within this assessment?
· Service review in 2024
· Service performance management reports 
· Benchmarking and best practice
· Soft market engagement to support the development of the new DSS model
· Strategic alignment: LLR Living Well with Dementia Strategy (2024–2028) and national dementia care priorities, which highlight the importance of equitable, community-based dementia provision.

2.2 [bookmark: _Toc155624987]What are the key sources of data, indicators, and evidence that allow you to identify health inequalities in your area of focus?
Sources included:
· Local JSNAs
· Refreshed Health and Wellbeing strategies 
· Local Health and wellbeing surveys
· Leicestershire dementia diagnosis rates 
· Lived experience feedback and case studies from services

2.3 [bookmark: _Toc155624988]Which populations face the biggest health inequalities for your topic, according to the data and evidence above?
The populations facing the biggest health inequalities are:

· People living with dementia in wider rural areas.
· Unpaid carers particularly working-age carers.
· Lower-income households
· People with higher or complex needs.
· Socially isolated individuals and those without strong family/carer networks.


2.4 [bookmark: _Toc155624989]What does the data and evidence tell you are the potential drivers for these inequalities?
· Social determinants: poverty, poor housing, limited transport.
· Cost of living crisis
· Geographical access i.e the rurality and urban divide. 
· Carer dependency and lack of alternatives.
· Social isolation and inequity of networks.


3. [bookmark: _Toc155624990]Inclusive Engagement Plan
Inclusive engagement is required with:

 Staff
 Patients/Service Users
 Carers or Families
 General Public
 Other Teams/Organisations

3.1 [bookmark: _Toc155624991]How will you engage with staff and patients/service users?
Extensive engagement via the current DSS has been undertaken with service users, carers, and practitioners 	Comment by CROPPER, Shaun (NHS LEICESTER, LEICESTERSHIRE AND RUTLAND ICB - 03W): Do you know the dates?

3.2 [bookmark: _Toc155624992]Where will you speak with them? Who will facilitate?
LLR ICB and Local authority commissioning leads have managed the engagement process, ensuring that feedback is captured systematically and used to inform decision-making. Engagement was through focus groups, surveys, and community events.


3.3 [bookmark: _Toc155624993]What questions will you ask them?
· What does this service help you with that you can’t get elsewhere?
· How would your life be impacted if it were no longer available?
· What alternatives could work if this service is stopped?

3.4 [bookmark: _Toc155624994]How will you ensure everyone’s voice is heard?
· Information, surveys, and feedback opportunities provided were in plain English, large print, and other accessible formats where required.
· A mix of face-to-face discussions, group sessions, telephone, and online engagement was used to reach people with different needs and preferences.
· Carers were invited to share views on behalf of service users who may have limited capacity to engage directly.
· Additional support was provided to encourage participation from seldom-heard groups.
· Engagement was also facilitated by Age UK staff and funding partners who already have established relationships with attendees, creating a safe and supportive environment.

3.5 [bookmark: _Toc155624995]After the engagement sessions: What were your findings from your inclusive engagement work?

The key findings are summarised below:

a) Joint work across the wider health and social care is essential to support people with dementia.
b) Culturally appropriate support must be embedded in service design and part of the delivery model.
c) The service should include and have a focus on the inclusion of seldom heard and rural communities to reduce inequalities.
d) Recognition of carer loneliness and need for emotional and practical support should be reflected in the service model and provider approach to delivery.
e) Clearer post-diagnosis pathways and timely access to services is essential in supporting people with dementia and carers.
.

 






4. [bookmark: _Toc155624996]Equality Impact Assessment

4.1 [bookmark: _Toc155624997]Protected Characteristics
	[bookmark: _Toc155624998]Age
Groups impacted may include young people, older people or working-age population.

	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐



· Earlier access to support and guidance-The service will provide timely information, navigation, and emotional support, helping individuals and families access appropriate care earlier and reducing anxiety while awaiting assessment or diagnosis.
· Improved equity of access across age groups-People with young-onset dementia, older adults, and working-age individuals will benefit from tailored, age-appropriate support, helping address gaps in provision that disproportionately affect non-older populations.
· Reduced pressure on carers and families-By offering practical advice, signposting, and ongoing support, the service will help reduce carer strain, particularly for working-age carers balancing employment and caring responsibilities.
· Prevention of escalation and crisis-Early intervention and sustained support are expected to reduce avoidable deterioration, crisis presentations, and unplanned use of health and social care services, contributing to improved wellbeing and system efficiency.


	[bookmark: _Toc155624999]Disability
Groups impacted may include people with physical / learning disabilities, Sensory impairment (d/Deaf/hard of hearing, Blind/partially sighted), long term conditions, or poor mental health. 

	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐



· Improved accessibility and reasonable adjustments-The service will adopt flexible, accessible approaches to communication and delivery. 	Comment by CROPPER, Shaun (NHS LEICESTER, LEICESTERSHIRE AND RUTLAND ICB - 03W): Do people get help with transport?	Comment by CROPPER, Shaun (NHS LEICESTER, LEICESTERSHIRE AND RUTLAND ICB - 03W): Yes we have an obligation under the Accessible Information Standard.
· Person-centred and inclusive support-Individuals with co-existing disabilities or long-term conditions will benefit from tailored, holistic support that recognises the interaction between dementia, disability, and mental health.
· Enhanced mental wellbeing and emotional support-The service will provide emotional support, reassurance, and signposting, helping reduce anxiety, distress, and isolation for people living with dementia and related conditions.
· Reduced risk of exclusion and crisis escalation-Early and ongoing support will help prevent individuals with complex needs from disengaging from services, reducing the risk of deterioration, safeguarding concerns, and avoidable crisis interventions.

	[bookmark: _Toc155625000]Sexual Orientation
Groups impacted may include gay, lesbian, bisexual, asexual, pansexual, or heterosexual people.
  
	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐


· Inclusive and non-discriminatory access to support-The service will be delivered in a way that promotes dignity, respect, and confidentiality, ensuring equitable access to support regardless of sexual orientation.
· Reduced risk of stigma and exclusion-By adopting inclusive practice and clear expectations around equality, the service will help reduce the risk of discrimination or disengagement experienced by LGBTQ+ individuals.
· Recognition of diverse relationships and support networks-The service will acknowledge and respect a wide range of personal relationships, partners, and chosen families, supporting personalised care and involvement in decision-making.
· Improved engagement and wellbeing-A welcoming and inclusive approach is expected to improve trust, engagement, and emotional wellbeing for people living with dementia and their carers across all sexual orientations.	Comment by CROPPER, Shaun (NHS LEICESTER, LEICESTERSHIRE AND RUTLAND ICB - 03W): Spot on - the LGBTQ+ community have a higher dissatisfaction of the NHS due to previous bad experiences.

	[bookmark: _Toc155625001]Gender Reassignment
People proposing to undergo, undergoing or have undergone gender reassignment.

	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐


· The service will be delivered in a way that promotes dignity, confidentiality, and respect for individuals’ gender identity, ensuring equitable access to support.
· Inclusive practice and clear expectations around equality will help reduce the risk of stigma or discrimination, supporting engagement and continuity of care.
· A person-centred and inclusive approach is expected to improve trust in services, encourage engagement, and support emotional wellbeing for people affected by dementia and their carers.	Comment by CROPPER, Shaun (NHS LEICESTER, LEICESTERSHIRE AND RUTLAND ICB - 03W): Access to appropriate restrooms, changing rooms, and locker facilities can be a major concern (and issue), requiring case-by-case discussions to ensure comfort and safety. 

Also could mention positive language about how someone likes to be addressed e.g preferred pronouns.

	[bookmark: _Toc155625002]Sex
Groups impacted may include males or females, boys or girls.

	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐



· The service will be accessible to all individuals regardless of gender sex, ensuring fair and consistent access to information, advice, and post-diagnostic support.
· Women are more likely to undertake unpaid caring roles for people living with dementia. The service is expected to have a positive impact by providing practical and emotional support to carers, helping reduce carer strain.
· A person-centred and flexible approach will support engagement for both males and females, recognising different help-seeking behaviours and support needs.
· The service will be delivered in a way that promotes dignity and respect for all service users, reducing the risk of unequal treatment or adverse impact based on gender sex.


	[bookmark: _Toc155625003]Race
Groups impacted may include different ethnicities, nationalities, national identities, and skin colours.

	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐


· The service will support fair access for people from all ethnic backgrounds, helping address known disparities in dementia diagnosis and engagement with support services.
· The service will work in a culturally aware manner, recognising different beliefs, experiences, and understandings of dementia to ensure support is appropriate and respectful.
· Through clear communication, signposting, and partnership working, the service will help reduce barriers such as language differences, stigma, and lack of awareness that can delay access to support.
· Proactive and inclusive approaches are expected to increase trust, engagement, and uptake of support among communities that have historically experienced poorer access and outcomes.



	[bookmark: _Toc155625004]Religion & Belief
Groups impacted can include all recognised faith groups and those who do not follow any religion or belief system

	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐



· The service will be delivered in a way that respects individuals’ religious beliefs or non-belief, ensuring equitable access to support without discrimination.
· The service will recognise how religious or belief systems may influence perceptions of dementia, caring roles, and help-seeking behaviours, supporting culturally appropriate engagement.
· A person-centred approach will ensure that individuals’ beliefs, values, and preferences are respected in the support offered, contributing to improved trust and engagement.

	[bookmark: _Toc155625005]Pregnancy & Maternity
Relates to women who are pregnant or within their allocated maternity period; up to 26 weeks after birth. 
	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐


· Carers who are pregnant or new parents will have the respite care that the DSS will provide. Removing extra burden on these carers.
· Carers with young children will be better supported and so can actively engage in the lives of their children as well as the loved one they care for. 

	[bookmark: _Toc155625006]Marriage & Civil Partnership
This includes people within a formal legal partnership – same sex and opposite sex


	Positive impact
	Negative impact
	Neutral impact



· The service will recognise spouses and civil partners as key sources of support, ensuring they are appropriately involved in care planning, information sharing, and decision-making (with consent).
· 
The service will provide inclusive support to partners regardless of the legal form of their relationship, helping reduce carer strain and supporting wellbeing.

4.2 [bookmark: _Toc155625007]Health Inequalities
	[bookmark: _Toc155625008]People Experiencing Deprivation*
Including people experiencing poorer than average health access as defined by Core20PLUS5 (https://www.england.nhs.uk/ about/equality/equality-hub/core20plus5/) 
and the Index of Multiple Deprivation (https://www.gov.uk/government/statistics/english-indices-of-deprivation-2019) 
	Positive impact
	Negative impact
	Neutral impact

	
	
	☐
	☐


· The service will provide accessible advice and guidance for people who may face barriers to engaging with traditional services, helping individuals and carers understand dementia pathways and available support earlier.
· By supporting people while awaiting diagnosis and following diagnosis, the service helps mitigate the disproportionate impact of delayed assessment and fragmented care experienced by more deprived communities.
· The service will offer practical, person-centred support to help individuals navigate complex health and care systems, improving engagement for those with lower health literacy or multiple unmet needs.
· Early, community-based support is expected to reduce crisis presentations, unplanned hospital admissions, and carer breakdown, which are more common in areas of higher deprivation.


5. [bookmark: _Toc155625010]Options Appraisal
	
Options
	Tick one box

	1. Accept the proposal – no equality impacts identified
	☐

	2. Adjust the proposal - take steps to remove barriers to advance equality. 
	☐

	3. Continue the proposal despite negative equality impacts – this can ONLY be done if the negative impacts can be objectively justified. Seek advice from your EDI team. 
	☐

	4.   Stop the proposal – the policy shows unlawful discrimination and adverse effects that cannot be mitigated.
	☐



Rationale for above decision
	NOT Applicable






6. [bookmark: _Toc155625011]Monitoring, Re-Evaluation, and Publishing

No further action has been identified as being required at this time beyond the need for ongoing monitoring of patient feedback and a minimum annual review.
	Action Required
	Lead Person and Resources Required
	Target Date
	Outcome	Comment by CROPPER, Shaun (NHS LEICESTER, LEICESTERSHIRE AND RUTLAND ICB - 03W): Any actions e.g. monitor for any possible negative impacts once in place.

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	

	
	
	DD/MM/YYYY
	


                                                                                                                                  
     


7. [bookmark: _Toc155625012]Approval

Name of formal committee/Director approving this assessment:  
Date of committee meeting (if applicable):	 
Name of person completing this assessment: 

8. [bookmark: _Toc155625013]What Next?
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