

Appendix 2 		
Tywyn Community Service Change
Integrated Equality Assessment
***WORKING DRAFT***
These assessments will help to gather and record evidence of due regard to the equality duties. The key purpose to purpose is to provide evidence that the Health Board’s decisions are compliant with statutory requirements for the Public Sector Equality Duty, Socio-economic Duty, Welsh Language Duty, Human Rights Act and Armed Forces Covenant. See the Equality Betsi net pages for support. Evidencing Due Regard - Equality Impact Assessment form  






Step 1
Complete Part A

Section 1 
· General Information 
· Which Assessments are Required
· Links to BCUHB Values and Strategic  Equality Objectives
· Wellbeing of Future Generations
Section 2 – Evidence to support assessment
a. Record of Engagement and Consultation activity
b. Additional information
Complete Step 2 and 3 if required. 
Format as Arial 12 black font. 












Step 3
Complete Part C - Socio-economic Impact Assessment (SEIA)
Section 1 - Assessment information 
Section 2 - Impacts on Socio-      economic Duty Domain Areas
Section 3 – SEIA Action plan
Section 4 – Sign Off


[Guidance]


Step 2
Complete Part B – Equality Impact Assessment (EqIA)
Section 1 - Equality Impact 
Section 2 - Human Rights 
Section 3 – Armed Forces Due Regard
Section 4 - Welsh Language
Section 5 - Assurance for Compliance
Section 6 – EQIA Action Plan
Section 7 – Equality Risks 
Section 8 – Sign Off 
[Guidance]
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Part A – Information on assessment work required 
Section 1 – General information 
	Title: Tywyn Hospital Service Change

	Assessment Lead: Eleri Roberts

	Who has been involved in undertaking this equality assessment: Glesni Jordan (Community Services Operations Manager),Emma Owen (Deputy Head of Nursing, Community Services),  Steve Dooré (Equality and Inclusion Manager), Wendy Hooson, Head of Health Strategy and Planning, Sharon Jones-Bullock (Head of Nursing – Area West)

	Quick guide on what assessments are required:  This section will help guide you to which assessments are required for your proposal.

	Types of decision being assessed:

	What is being assessed? 
	EQIA Required [Part B]

	SEIA Required [Part C]

	Strategic policy development with strategic directive and intent, including those developed at Regional Partnership Boards and Public Service Boards which impact on a public bodies functions
	
	[image: Checkmark]
	[image: Checkmark]

	Health Board Wide Plans. Medium to long term plans (for example, corporate plans, development plans, service delivery and improvement plans) 
	
	[image: Checkmark]
	[image: Checkmark]

	Business Case/Capital Involvement/Options Appraisal required
	
	[image: Checkmark]
	[image: Checkmark]

	Setting objectives (for example, well-being objectives, equality objectives, Welsh language strategy)
	
	[image: Checkmark]
	[image: Checkmark]

	Changes to and development of public services/Closure of Services
	[image: Checkmark]
	[image: Checkmark]
	[image: Checkmark]

	Decisions affecting service users, employees or the wider community including (de)commissioning or revised services
	
	[image: Checkmark]
	[image: Checkmark]

	Efficiency or saving proposals, e.g., resulting in a change in community facilities, activities, support or employment opportunities
	
	[image: Checkmark]
	[image: Checkmark]

	Directorate Financial Planning
	
	[image: Checkmark]
	[image: Checkmark]

	Divisional policies and procedures affecting staff 
	
	[image: Checkmark]
	

	New policies, procedures or practices that affect service delivery
	
	[image: Checkmark]
	

	Large Scale Public Events
	
	[image: Checkmark]
	

	Major procurement and commissioning decisions 
	
	[image: Checkmark]
	[image: Checkmark]

	Local implementation of National Strategy/Plans/Legislation (e.g. vaccination programme)
	
	[image: Checkmark]
	[image: Checkmark]

	Other – please state (seek advice if not sure what assessments are required) 
	
	
	

	Equality Impact Assessment 
	Socio-economic Impact Assessment

	Start date: 9/6/25
Completed date: 18/9/25

	Start date: 9/6/25 
Completed date: 18/9/25

	If not undertaking EqIA state reason:
N/A
	If not undertaking SEIA state reason:
N/A

	Please complete the rest of this section if EQIA / SEIA is required. 

	Summary of the purpose and aims of the decision / service / policy / function / change being assessed: 

A review is being conducted to evaluate the current challenges and opportunities to delivering safe, sustainable and high-quality care for the population of Tywyn and the surrounding area.  This issues paper outlines the context and rationale for the case for change.
The review is structured around key thematic areas, including;

· Population Health Need and Service Gaps
· Service Configuration and Activity Analysis
· Quality and Safety Standards
· Financial Context
· Workforce Model

In addition to these themes, the review will describe the deliverability, sustainability, efficiency, and overall effectiveness of current services.

This review relates to the Health Board’s strategic direction using the quadruple aims to:

· Improve the health of the population (prevention, early intervention, and self-management).
· Enhance the patient/user experience including quality, access, and reliability (enabled by digital and supported by engagement).
· Have a motivated and sustainable health and social care workforce.
· Deliver value-based health care with demonstratable rapid improvement and innovation (enabled by data with a focus on outcomes).


	Links to BCUHB values Indicate any values that relate to the decision / service / policy / function / change being assessed. 
	[image: ]
Compassion
	[image: ]
Openness
	[image: ]
Respect

	[image: Checkmark]
	[image: Checkmark]
	[image: Checkmark]


Links to BCUHB Equality Objectives 2024-2028
The health board published Achieving Equity: Strategic Equality Plan (SEP) in 2024, for the period 2024-2028. Please indicate which objectives align for this decision / service / policy / function / change being assessed. 
	Strategic Equality Objective
	Alignment

	· Objective A: Achieving equity by working in partnership – ‘nothing about you without you’
	[image: Checkmark]

	· Objective B: Achieving equity by providing high quality inclusive services
	[image: Checkmark]

	· Objective C: Achieving equity through Governance and Accountability
	[image: Checkmark]

	· Objective D: Achieving equity by being a kind and compassionate organisation
	[image: Checkmark]

	· Objective E: Achieving equity by innovation
	[image: Checkmark]




	Well-being of Future Generations (WFG)Indicate any goals of the WFG Act that are being considered within the decision / service / policy / function / change being assessed. 
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	[image: ]
	[image: ]
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	[image: Checkmark]
	
	



Given the high profile and sensitive nature of the service change it is a recommendation of this Integrated Equality Assessment that the Well-being of Future Generations Commissioner is consulted with as part of the Engagement and Consultation Plans.   

	Is the decision / service / policy / function / change being assessed related to, or influenced by, other Policies or areas of work?
Based on the outcome of the evidence review it is recommended that when work is commenced to generate and review options, the Integrated Equality Assessment will run concurrently with the options development and options appraisal process through the balanced room and lived experience engagement sessions. These will inform the generation and appraisal of the options with the equality impact being given a weighting in the scoring of the assessment.  

	Governance Route for this assessment and Executive Sponsor (usually Director level): please state which Committee / Board will scrutinise and approve this assessment: 

This IEA will be signed-off by the Tywyn and Penley Oversight Group.



Section 2 - Evidence to support assessment 
a. Record of Engagement and Consultation
The drive towards closer integration of health and social services with improved public engagement is reflected in the aims of A Healthier Wales. This sets out the goal of ensuring citizens are placed at the heart of a whole-system approach to health and social care services and stresses the importance of listening to all voices through continual engagement.
	a. What steps have you taken, or planned in order to engage and consult with people who share protected characteristics and how have you done this? Include consideration for co-design. 

There has been significant local public interest and scrutiny following the decision to temporarily close Dyfi ward. The establishment of the Tywyn Hospital Action Group has resulted in several requests to the Health Board for information around the decision-making process, and questioning the Health Board’s efforts to recruit staff, culminating in several submissions to the Senedd’s Petition Committee, Petition P-06-1350 Re-open Dyfi Ward at Tywyn Hospital now.

Regular meetings with local town and county councillors, local AM and MP have been held since the temporary closure of Dyfi ward at Tywyn Hospital. Updates on recruitment progress, feedback around patient experience, sharing information around service demand and service developments have been extremely useful and positive.

Various staff engagement workshops, drop-in sessions and training sessions have been held since the temporary ward closure, ensuring staff have the support to learn and develop as well as to listen to concerns and issues related to their redeployment. All staff have been given full protection of their terms and conditions including full reimbursement of any financial costs incurred due to their temporary redeployment. 

The Health Board attended a public meeting arranged by the Hospital Action Group, on May 4th, 2023. The meeting was attended by the Chair, Chief Executive Officer, West Integrated Health Community Director, and the Chief Officer of Llais. During the meeting, assurances were provided that the Health Board were actively recruiting to vacant nursing posts, linking in with both Hywel Dda University Health Board (UHB) and Powys Teaching Health Board, Bangor and Aberystwyth Universities, local partners including Gwynedd Local Authority, third sector opportunities and private providers to maximise delivery of community services locally in the area. 
Llais North Wales hosted a public forum on 28th November 2023 in Tywyn to assess the impact of the Dyfi Ward closure. Two sessions were held, allowing the community to voice concerns.  BCUHB staff outlined the steps taken to address healthcare needs following the closure. Further engagement is planned in collaboration with Llais, and work to develop a comprehensive engagement plan to ensure meaningful community involvement has been completed.
The Health Board has discussed local service priorities with the local community.  An Engagement Workshop held in April 2024 identified several services which participants identified as lacking or could be improved upon in the area. These included in-patient bed provision, end of life care, respite care and improved mental health support. The workshop was attended by stakeholders including Cyngor Gwynedd, Tywyn Hospital Action Group, Local Town Councillors, Senedd Members, local nursing homes and Hywel Dda UHB. 
Six key themes were identified from the output of the workshop, these were:
· Recruitment and Retention
· Engagement
· Care Closer to Home
· Population Health and Health Promotion
· Digital Solutions
· Collaborative Working


A social media listening analysis is underway.  This is an ongoing process to understand any comments or thoughts shared online that will inform the project and the impact assessment. A comprehensive review of the stakeholder mapping has taken place  and was informed by any potential risks to people who share protected characteristics to ensure people who represent high risk groups were included in the mapping.    As outlined in the initial analysis below, high risk groups identified include older people; disabled people; people living with socio-economic disadvantage as a result of low-income or rurality; carers; and Welsh speakers.

Engagement activities are being planned and delivered through the “Right People in the Room” approach (refer to Appendix 1) and “Balanced Room” checklists (refer to Appendix 2)  provided by the Independent Strategic Adviser.  Lived experience sessions (sessions with groups who represent the high-risk cohorts identified above) are being planned to focus specifically on the high-risk groups and the potential negative impacts identified in this impact assessment.

The Tywyn Hospital Engagement Plan produced in July 2025  states that “a wide range of engagement and stakeholder involvement has been undertaken since the closure of the ward in 2023” and we are now entering the next phase of engagement with the local community. We want to work closely with residents, staff, and partners to shape the future of services in Tywyn and the surrounding area — including reviewing the challenges, listening to what matters most to people, and exploring different scenarios for delivering care that is safe, high-quality and sustainable.  After gathering community input, the Health Board will develop options and aim to make a decision in a public Board meeting in  January 2026.

First Phase of Engagement (since the Health Board announced it was formally addressing the ward closure)

There are several elements to this phase including a survey with open questions, opportunities for groups to invite the Health Board to meetings to share their views,  reaching out to less heard groups, and in particular those for whom change would impact the most. The purpose of this engagement is to listen to what matters to people — their priorities, concerns, ideas and experiences and record the feedback. Any questions that cannot be answered immediately will be responded to later in the process.  .  If questions are out of scope of the programme the Health Board will sign-post accordingly.  Everything shared will help shape the Health Board’s thinking and ensure that the next stage is grounded in the reality of people’s lives.

The Health Board is adopting a multi-method approach to engagement which includes meeting with community groups and organisations who’ve invited BCUHB  to come and hear their views and reaching out to people with direct experience of receiving in-patient care  at Tywyn Hospital (or who have supported someone who has been an in-patient).
All survey responses, meeting notes, and personal stories will be carefully reviewed and will directly inform the proposals. Targeted engagement delivered in phase one will include drop-in sessions across the region, sessions with the Older People’s Forum and the BCUHB Equality Stakeholder Group
A meeting took place on 5th August 2025 to review the stakeholder mapping.  The group completing this work included a BCUHB Equality and Inclusion Manager who ensured that representative groups of the high-risk cohorts identified in this impact assessment  were included in the mapping.    The mapping will inform further engagement sessions,  providing an opportunity for people with protected characteristics and high-risk cohorts to share their views with Health Board representatives.  

The first “Balanced Room” stakeholder session took place on Friday 5th September at Neuadd Dyfi in Aberdyfi.  During this day-long event, participants:

•             generated a long list of creative options for future services.
•             reduced the long list to a medium list using agreed essential criteria which included quality and safety, efficiency and effectiveness, deliverability, sustainability, accessibility and inclusion.
•             reviewed and clustered ideas into clear “option families”.
•             validated the output with participants in the room, ensuring that all perspectives were considered.
The second ‘balanced room’ session will take place in mid October to refine the medium list further, applying more detailed criteria to produce a short-list. These options will then be subject to further engagement, with all feedback independently analysed to support informed decision-making by the Health Board.
[bookmark: _Hlk204845646] Groups that we will approach as part of the further engagement phase include representatives of Protected Characteristic Groups and identified high risk groups. At the end of each phase of engagement an engagement summary report will be produced.  This will include a dedicated section on equality, protected characteristics and high risks groups identified in this impact assessment. 


	b. Give a summary on how the decision / service / policy / function / change will be shared
There will be continued opportunities for people to have their say as the work progresses. The Health Board wants this to be an ongoing conversation.  A Communication and Engagement plan will be updated at each stage of the project. 


	c. Are there planned arrangements for gathering feedback during implementation of the decision / service / policy / function / change being assessed? 

This will form part of the implementation plan.  


	d. Summarise any emerging themes from the engagement work carried out:

Key considerations that have emerged from discussions that have taken place at Health Board level include travel impact, accessibility of services for patients, quality and safety and recruitment challenges.  In addition, the Health Board has received feedback on the alternative services that have been put in place since the initial closure of beds. 


	e. [bookmark: _Hlk204845736]How has the engagement work influenced  / or how will the planned engagement influence your work/guide your policy/proposal?  Does the engagement work highlight any opportunities to address adverse impacts? 

Impacts identified from this phase of the Integrated Equality Assessment will be addressed throughout the forthcoming engagement phases and will inform the options development.  This Integrated Equality Assessment is a live process where risks to protected characteristic groups will be assessed at each stage and mitigating actions identified.  At the first balanced room (stakeholder) session a long list of options was developed that has been reduced to a medium list using health board agreed ‘essential criteria’ one of which includes ‘accessibility and inclusion’.




[bookmark: _top]

















b. Additional information 
	
Evidence to support assessment - your decisions must be based on robust evidence. What evidence base have you used in support?
Health Inequality and the Inverse Care Law
The groups who often experience the worst health include (but are not limited to) black and ethnic minority groups, people sleeping rough, people living in poverty, disabled people or those with long-term health conditions, and those who are part of the LGBTQ+ community.  The ‘inverse care law’ describes how people who most need health care are least likely to receive it.[footnoteRef:1]  In Wales, healthy life expectancy and mental wellbeing is poorer in deprived communities. The Wellbeing of Wales 2024 report showed little change in the gap in life expectancy between the most and least deprived areas, and that inequality in life expectancy and mortality remain wide. The proportion of total deaths that were avoidable continued to be substantially larger in the most deprived areas compared with the least deprived areas. People in the most deprived areas are twice as likely to die prematurely from cardiovascular disease than people in the least deprived areas. [footnoteRef:2] [1:  The King’s Fund, Tackling the Inverse Care Law, (2024), accessed at https://www.health.org.uk/sites/default/files/upload/publications/2022/Tackling%20the%20inverse%20care%20law.pdf]  [2:  Welsh Government, Wellbeing of Wales 2024,(2024), accessed at https://www.gov.wales/wellbeing-wales-2024-healthier-wales-html] 

Local Demographic Intelligence
The area around Tywyn has a higher proportion of a number of these groups than the Welsh average including:
· Almost 36% of the resident population of Gwynedd MSOA 017, in which Tywyn lies, is aged 65 years and over and just over 5% aged 85 years and over.[footnoteRef:3] [3:  BCUHB, Tywyn Community Hospital Issues Paper, (July 2025)
] 

· A higher-than-average sole occupant household.  32.8% of households in Gwynedd are occupied by only one person; 14.2% are one person household with resident aged over 66 years. In South Meirionnydd Cluster, 37.8% of households are one person and 19.8% are one person aged 66 years and over.
· People living in poverty. In MSOA Gwynedd 017, LSOA Llangelynin is the most deprived area and ranked as the 725th most deprived in Wales. Tywyn 2 is ranked 747 and Tywyn 1 is ranked 1,410 indicating Tywyn 2 is the most deprived. 
· 26% of children aged 0 to 15 years in South Meirionnydd Primary Care Cluster are in low-income families; the majority of which are in-work families.

· Gwynedd has three LSOAs in the most deprived 10% LSOAs in Wales. In MSOA Gwynedd 017, LSOA Llangelynin is the most deprived area and ranked as the 725th of 1909 most deprived in Wales. Tywyn 2 is ranked 747 of 1909 and Tywyn 1 is ranked 1,410 of 1909.
· Disability: 19.7% of population of South Meirionnydd Primary Care Cluster report to be living with a limiting long-term illness.

The population of Gwynedd UA is expected to grow by 3.8% by 2040 which is the largest increase in the North Wales region.  Gwynedd is the only UA in North Wales predicted to experience an increase (2.1%) in residents aged 0 to 15 years; Gwynedd is expected to experience the smallest increase across the region, of older people aged 65 years and over (13.6%)[footnoteRef:4]. [4:  BCUHB, Tywyn Community Hospital Issues Paper, (July 2025)
] 


National strategy provides a clear direction for health improvement through upstream prevention. It recognises that the burden upon acute hospitals is unsustainable and promotes the delivery of care closer to the patient’s home when it is safe and appropriate to do so. This is supported by the establishment of national targets within the Annual Quality Framework to reflect the requirements for workforce redesign, as well as meeting national guidelines and clinical policies. These aspects are all encompassed in the current assessment.

At present staffing resources poses an issue for the continuation of safe inpatient care at Tywyn Hospital, to achieve a solution to manage this situation good communication and collaboration is required.  Maintaining safe inpatient service ensures that patients from the South Meirionnydd area able to access hospital care as required that is relatively close to home.
[bookmark: _Toc199497022]




End of Part A

Part B – Equality Impact Assessment with Human Rights 
Section 1 - Equality Impact Assessment
This section should record any known or potential impacts for those who share protected characteristics and other key groups. Impacts may be both negative and positive and the assessment will help to identify how different groups may be disproportionately impacted. Include consideration for any intersectional impacts. Evidence can link to Part A. 
	Age  

Future versions of this assessment will use this section to assess the potential impact of each option on this group once the options have been developed.  
	Option
	Positive effect
	Negative effect
	Neutral 

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	Evidence / supporting narrative:
Evidence shows us that the affected population are older than the average population across Wales.  This means they are more likely to be living with co-existing long-term conditions, frailty and impairments, and more likely to be in need of regular health support.  
The development of any future service model a disproportionate impact on older people, who make up a higher-than-average proportion of the population of the local area and are high users of local healthcare provision.  This impact assessment will identify the potential positive and negative impacts of each option to inform the options appraisal.    

Potential risks of the current state have been identified through desktop analysis.  These will be reviewed, challenged and redrafted through the balanced room engagement sessions and lived experience sessions.  
· Little access to local services providing rehabilitation and end of life care, with a subsequent negative impact on patient outcomes and patient experience.  
· High travel time and potential increased waiting times.
· Potential barriers for carers, family and friends being able to visit due to time and distance with a subsequent impact on recovery time. 
The End-of-Life Care Workstream has analysed data from 2022 regarding end of life and palliative care.  The Tywyn District Nursing Team has seen an increase in the number of patients requiring end of life and palliative care.  The task and finish group reported that end-of-life care is predominately provided according to patient choice. There have been very few admissions to hospital for end-of-life care.  The is strong multi-disciplinary team working between all members of the Community Resource Team which is co-located on the Tywyn hospital site and supports an integrated approach to patient care.  Gaps in service provision identified by the end-of-life task and finish workstream include:[footnoteRef:5] [5:  BCUHB, Tywyn Community Hospital Issues Paper, (July 2025), p33
] 


i. No availability of overnight and respite care/no availability of Marie Curie Support
ii. Limited access to home care as packages are not readily available.
iii. Limited rapid access to specialist palliative medication
iv. Transport issues to visit relatives whilst in hospital

These are all risks that impact particularly on the older population who predominately access end of life.  

Key Messages:
· There may be a lack of access to local services providing end of life care, disproportionate travel times for friends and family and a reduction in visits for inpatients who are transferred to access inpatient services. 
· Demand for end-of-life care and palliative and palliative care is increasing, and with the increasingly proportion of older people this pattern is expected to continue.
· However, strong multi-disciplinary teams work has resulted in the need for very few admissions to hospital for end-of-life care. 
· Risks identified that will affect our older population include the lack of overnight and respite care, no Marie Curies Support, limited access to home care packages, limited rapid access to specialist palliative medication and transport issues to visit relatives in hospital.  


	Mitigation action if adverse impact found:

This will form part of the development of the options and will be completed using feedback from the balanced room engagement sessions and lived experience engagement sessions.



	Disability 
(Including long term conditions, mental health, neurodivergence and invisible impairments)

Future versions of this assessment will use this section to assess the potential impact of each option on this group once the options have been developed
	Option
	Positive effect
	Negative effect
	Neutral 

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	Evidence / supporting narrative: 

Evidence outlined above shows us that the affected population are older than the average population across Wales.  This means they are more likely to be living with co-existing long-term conditions, frailty and impairments.  They are more likely to be in need of regular health support.  

The development of any future service models will disproportionately impact on disabled people, who make up a higher-than-average proportion of the population of the local area and are high users of community health services.  This impact assessment will identify the potential positive and negative impacts of each option to inform the options appraisal.     

Potential risks of the current state have been identified through desktop analysis.  These will be reviewed, challenged and redrafted through the balanced room engagement sessions and lived experience sessions.  
· Decreased access to local rehabilitation care may impact mostly on disabled people and people living with long-term, chronic conditions.  
· Increased travel requirements present higher risks to disabled people who are more likely to use public transport as their primary mode of transport. 

The Admission Avoidance and Clinical Care Pathways Workstream task and finish group identified a number of issues in the current state that may particularly impact on disabled people, with a particular risk around people living with long-term, chronic conditions.  

i. No Point of Care Testing – 30 miles journey to a DGH to undergo the required diagnostic testing. This is of particular risk to disabled people who often face additional barriers to travel.  
ii. Limited transport increases the need for WAST conveyances.  
iii. Delays in the formulation of care plans due to the lack of PoCT, a significant risk in Tywyn due to its rural nature, particularly in urgent health situations.
iv. Same day urgent care unavailable on weekends and bank holidays. 
v. Lack of clear referral pathways between services and uncertainty for patients.


Key Messages:
· Risks that particularly impact disabled people include the lack of Point of Care Testing, the associated delays in the formulation of care plans, limited access to transport solutions and uncertainty of pathways.



	Mitigation action if adverse impact found:

This will form part of the development of the options and will be completed using feedback from the balanced room engagement sessions and lived experience engagement sessions.




	Sexual Orientation
The desktop analysis has not highlighted any particular issues for this group from the proposal at this stage.  We are aware that issues may be raised during the engagement process and will record and respond to these here.  All staff are required to undertake mandatory Treat Me Fairly Training which includes information on equality and discrimination relating to sexual orientation.




	

	Gender Reassignment / Gender identity (including non-binary, gender fluid and intersex)
The desktop analysis has not highlighted any particular issues for this group from the proposal at this stage.  We are aware that issues may be raised during the engagement process and will record and respond to these here.  All staff are required to undertake mandatory Treat Me Fairly Training which includes information on equality and discrimination relating to Gender Reassignment/Gender Identity.

The project team are aware that conversations are currently taking place in response to the recent high court ruling and draft Equality and Human Rights Commissioning Guidance.  Future options developments will be informed by the most up to date guidance available.  



	Sex / Gender
The desktop analysis has not highlighted any particular issues for this group from the proposal at this stage.  We are aware that issues may be raised during the engagement process and will record and respond to these here.  All staff are required to undertake mandatory Treat Me Fairly Training which includes information on equality and discrimination relating to sex.


	Race (including ethnicity)
The desktop analysis has not highlighted any particular issues for this group from the proposal at this stage.  We are aware that issues may be raised during the engagement process and will record and respond to these here.  All staff are required to undertake mandatory Treat Me Fairly Training which includes information on equality and discrimination relating to race.  In Gwynedd, 3.8% of residents are Black, Asian and Minority Ethnic.  Data from the 2021 Census shows that almost 96% of residents in South Meirionnydd Primary Care Cluster are White-British.  

We will ensure that engagement takes place with representatives of the local Black, Asian and Ethnic Minority populations.  


	Religion and Belief (including non-belief and Philosophical belief) 
The desktop analysis has not highlighted any particular issues for this group from the proposal at this stage.  We are aware that issues may be raised during the engagement process and will record and respond to these here.  All staff are required to undertake mandatory Treat Me Fairly Training which includes information on equality and discrimination relating to religion and belief.


	Pregnancy and Maternity
The desktop analysis has not highlighted any particular issues for this group from the proposal at this stage.  We are aware that issues may be raised during the engagement process and will record and respond to these here.  All staff are required to undertake mandatory Treat Me Fairly Training which includes information on equality and discrimination relating to pregnancy and maternity.


	Marriage and Civil Partnership
The desktop analysis has not highlighted any particular issues for this group from the proposal at this stage.  We are aware that issues may be raised during the engagement process and will record and respond to these here.  All staff are required to undertake mandatory Treat Me Fairly Training which includes information on equality and discrimination relating to marriage and civil partnership




	Unpaid Carers

Future versions of this assessment will use this section to assess the potential impact of each option on this group once the options have been developed.
	Option
	Positive effect
	Negative effect
	Neutral 

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	Evidence / supporting narrative: 
Potential risks of the current state have been identified through desktop analysis.  These will be reviewed, challenged and redrafted through the balanced room engagement sessions and lived experience sessions.  
· Potential increase in travel required to provide care.
· Potential increase in daily care needs if capacity is unstable in community or home care settings.
· Increase in reliance on limited transport opportunities locally.
· An increase in caring responsibilities can have a negative impact on the mental and physical well-being of carers.  
· May reduce local employment opportunities for people with less access to transport or those with increased caring responsibilities.

The End-of-Life Care Workstream identified that overnight care provision was reported as mostly unavailable and heavily dependent on family members.[footnoteRef:6]   [6:  BCUHB, Tywyn Community Hospital Issues Paper, (July 2025), p35] 


	Mitigation action if adverse impact found:

This will form part of the development of the options and will be completed using feedback from the balanced room engagement sessions and lived experience engagement sessions.




	Other groups / communities of interest – Staff
Future versions of this assessment will use this section to assess the potential impact of each option on this group once the options have been developed
	Option
	Positive effect
	Negative effect
	Neutral 

	
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	Explanation:

Any future service models to be considered will need to take into account the diversity of the staff mix, with particular attention paid to staff who share protected characteristics.  Staff representatives as well as Trade Union partners will be actively involved in all discussions on future service models and options developments and appraisals.  



	Mitigation action if adverse impact found:

This will form part of the development of the options and will be completed using feedback from the balanced room engagement sessions and lived experience engagement sessions.

	Intersectional disadvantages 

The biggest risk posed by the current state and the development of new service models is the potential to perpetuate the Inverse Care Law.  Without proper considerations of the potential impacts the Health Board could potentially make care more difficult to access for older people, disabled people and people living with socio-economic disadvantage while also increasing the responsibilities of unpaid carers.  The options development and appraisal will be undertaken with these issues at the heart of decision-making in order to proceed in a way that complies with the Public Sector Equality Duty. This impact assessment will provide documented evidence of how these processes show due regard to the need to:
· eliminate unlawful discrimination, harassment, victimisation and any other unlawful conduct prohibited by the act
· advance equality of opportunity between people who share and people who do not share a relevant protected characteristic
· foster good relations between people who share and people who do not share a relevant protected characteristic. 










Section 2 – Human Rights Assessment
	Assessment – based on human rights-based approach in health
We do not envisage any compromise to Human Rights or contraventions of UN Conventions 
	

	Here is a list of Human Rights (articles) and UN Conventions. Please tick which are relevant to the proposal? 

	Use a tick [image: Checkmark] 

	Article 2 - Right to life
	

	Article 3 - Prohibition of inhuman or degrading treatment
	

	Article 5 - Right to liberty and security
	

	Article 8 - Right to respect for family and private life
	

	Article 9 - Freedom of thought, conscience and religion
	

	Article 14 – Prohibition of discrimination
	

	UN Convention on the Rights of the Child
	

	UN Convention on the Rights of Persons with Disabilities
	

	UN Convention on the Elimination of All Forms of Discrimination against Women.
	

	UN Principles for Older Persons
	

	Other articles – please state: 
	


	Is the proposal aligned to the FREDA principles?  You can copy and paste this tick:  [image: Checkmark]
	Fairness
	Respect
	Equality
	Dignity
	Autonomy

	[image: Checkmark]
	[image: Checkmark]
	[image: Checkmark]
	[image: Checkmark]
	[image: Checkmark]




If any negative impacts are identified, how will this be reduced/addressed?  N/A



Section 3 – Armed Forces Covenant  
All decision makers are required under the Armed Forces Act 2022 to have due regard to the principles of the Armed Forces Covenant. WP7 contains guidance and information to help complete this section. Decision makers should recognise the unique obligations of, and sacrifices made by, the Armed Forces and ensure there are no adverse effects and where possible a positive or increased positive effect on the armed services community. Special provision for Service People may be justified by the effect on such people of membership, or former membership, of the Armed Forces.  

	Due regard to the Armed Forces Covenant - Factors regarding impact to the Armed Forces community have been considered. You can copy and paste this tick:  [image: Checkmark]
	Option
	Positive effect
	Negative effect
	Neutral 

	We do not envisage any particular impacts on the Armed Forces Community.  
	1
	
	
	

	
	2
	
	
	

	
	3
	
	
	

	
	4
	
	
	

	
	5
	
	
	

	Reasons for your decision.  



Section 4 – Welsh Language 
In this section you need to consider the impact, the evidence and any action you are taking for improvement. This is to ensure that the opportunities for people who choose to live their lives and access services through the medium of Welsh are not inferior to what is afforded to those choosing to do so in English, in accordance with the requirement of the Welsh Language Measure 2011. 
	Welsh Language Impact Assessment          You can copy and paste this tick:  [image: Checkmark]


	Will the proposal ensure that patients and carers can choose to live and receive services through the medium of Welsh? For example - delivered bilingually in Welsh & English.  
e.g., Consider if the proposal increases or decrease the opportunities for people to receive information or access information in Welsh.
	 Yes 
	No

	
	[image: Checkmark]
	

	
Services in Tywyn are offered bilingually and patients will continue to have the opportunity to use the Welsh language should they choose to do so.

For many Welsh speakers, being able to access services in Welsh significantly improves their overall experience as health and care service users. The proportion of adults aged 16 years and over in BCUHB who can speak Welsh ranges from 12.4% in Flintshire to 64% in Gwynedd; the average for the whole of Wales in 18% (Table 10).

In South Meirionnydd Primary Care Cluster, 53% of residents aged 3 years and over speak Welsh (Table 11).

Table 10: Welsh speaking ability, persons aged 16 years and over, Wales and North Wales unitary authorities, 2022-23
[image: ]

	Data source: Welsh Government, Stats Wales: Welsh Language



Table 11: Welsh speaking in persons aged 3 years and over, South Meirionnydd Primary Care Cluster, 2021
[image: ]
	Data source: Statistical profiles for North Wales (northwalescollaborative.wales)




	Will the proposal have an effect on opportunities for persons to use the Welsh language? 
Will the proposal encourage staff to use Welsh in the workplace and to have opportunities to learn and improve their Welsh? 
	 Yes 
	No

	
	
	[image: Checkmark]

	Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better contribute to positive impacts: The Health Board’s policy on Welsh Language provision will continue to apply.  

	Will the proposal act as a catalyst for Welsh cultural awareness, understanding, activity and integration? For example, encouraging new staff and students to take up Welsh language learning opportunities and to appreciate the socio-economic and cultural context of Wales.
	 Yes
	No

	
	
	[image: Checkmark]

	Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better contribute to positive impacts: The Health Board’s policy on Welsh Language provision will continue to apply

	Will the proposal increase or reduce the department/division’s ability to deliver services through the medium of Welsh? 
	 Yes
	No

	
	
	[image: Checkmark]

	Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better contribute to positive impacts: The Health Board’s policy on Welsh Language provision will continue to apply

	Will the proposal treat the Welsh language no less favourably than the English language? 

	Yes
	No

	
	
	[image: Checkmark]

	Provide explanation and evidence to support your answer. What actions will be taken to mitigate any negative impacts or better contribute to positive impacts: 
The Health Board’s policy on Welsh Language provision will continue to apply.



Section 5 – Summary of assurance for compliance – Public Sector Equality Duty and Human Rights
	Equality Legal Duties – summary of compliance 


	Has BCUHB given due regard and given consideration for this proposal with the following: 


	Eliminating unlawful discrimination, harassment, and victimisation?
Unlawful discrimination takes place when people are treated ‘less favourably’ as a result of having a protected characteristic
	Yes

	Advancing equality of opportunity between people who share a protected characteristic and those who do not?
Making sure that people are treated fairly and given equal access to opportunities and resources 
	Yes

	Fostering good relations between people who share a protected characteristic and those who do not?
Creating a cohesive and inclusive environment for all by tackling prejudice and promoting understanding of difference
	Yes

	Are there any potential Human Rights concerns? 

	No

	Compliance to the Welsh Language requirements?

	Yes

	Compliance to giving ‘due regard’ to the principles of the Armed Forces Covenant?
	Yes

	Supporting narrative to support the above responses: 
At the current stage of the work this assessment has given due regard to the duties and has demonstrated a forward plan to ensure that the duties and the issues identified will inform the development of the options and the options appraisal.  

	Do you consider the evidence used in this assessment to be robust? 
If you answer no, address this in the action plan (section 6)
	Yes

	Has this assessment been subject to scrutiny / been reviewed? 
	Yes


Section 6 – EQIA  Action Plan and Recommendations
	This needs to address negative impacts, which may represent a potential equality risk. All equality risks should be reviewed in line with BCUHB risk management procedures. Include any positive action.



	[bookmark: _Hlk205972450]Action identified 
	Potential Outcomes
	Resource implications 

	Target date 
	Monitoring arrangements
	Lead person/
owner

	Engagement activities delivered through the “Right People in the Room” and “Balanced Room” frameworks provided by the Independent Strategic Adviser.

	Inclusive engagement is ensured and the voices of people with protected characteristics and high-risk groups identified in the assessment are included in the process. 
	None
	Ongoing
	Regular reporting to Tywyn and Penley Oversight Group
	Helen Stevens-Jones

	Lived Experience Sessions are being planned to focus specifically on the high-risk groups and the potential negative impacts identified in this impact assessment.
	Inclusive engagement is ensured and the voices of people with protected characteristics and high-risk groups identified in the assessment are included in the process. 
	None
	Ongoing
	Regular reporting to Tywyn and Penley Oversight Group
	Helen Stevens-Jones

	Stakeholder Mapping exercise undertaken with a protected characteristic and socio-economic duty focus

	Inclusive engagement is ensured and the voices of people with protected characteristics and high-risk groups identified in the assessment are included in the process. 
	None
	5.8.25
	Regular reporting to Tywyn and Penley Oversight Group
	Helen Stevens-Jones

	Produce engagement summary report at the end of each phase, to include a dedicated section on equality, protected characteristics and high risks groups identified in this impact assessment.
	Inclusive engagement is ensured and the voices of people with protected characteristics and high-risk groups identified in the assessment are included in the process. 
	None
	November 2025 
	Regular reporting to Tywyn and Penley Oversight Group
	Helen Stevens-Jones

	Agree to undertake Options Development and Options Appraisal in line with BCUHB Inclusive Decision Making Framework and agree weighting for equality scoring.  
	Inclusive engagement is ensured and the voices of people with protected characteristics and high-risk groups identified in the assessment are included in the process. 
	None
	November 2025 
	Regular reporting to Tywyn and Penley Oversight Group
	Eleri Roberts

	Ensure arrangements are in place for all engagement activity to ensure all engagement opportunities are fully accessible to and inclusive of Welsh Language speakers, British Sign Language Users.
	Inclusive engagement is ensured and the voices of people with protected characteristics and high-risk groups identified in the assessment are included in the process. 
	None
	November 2025
	Regular reporting to Tywyn and Penley Oversight Group
	Helen Stevens-Jones

	Ensure that arrangements are agreed so that materials can be provided in other languages and/or formats upon request
	Inclusive engagement is ensured and the voices of people with protected characteristics and high-risk groups identified in the assessment are included in the process. 
	None
	 November 2025
	Regular reporting to Tywyn and Penley Oversight Group
	Eleri Roberts

	Well-being of Future Generations Commissioner to be consulted with as part of the Engagement and Consultation Plans.

	Ensure that alignment to the Well-being goals is properly addressed
	None
	November 2025 
	Regular reporting to Tywyn and Penley Oversight Group
	Helen Stevens-Jones

	Further work to be undertaken to understand the impact of the current state on protected groups through analysis of key datasets.  
	Ensure all assumptions on risk and impact are evidence based.  
	None
	 December 2025 
	Regular reporting to Tywyn and Penley Oversight Group
	Vic Peach






Section 7 Equality Risks
This section helps you work out the level of risk posed by any equality related risks identified above. Guidance is available here on completing this section, which may be helpful if you are not familiar with risk score analysis. If you have not identified any equality risks, please note this in the narrative box below. 
	Equality Related Risk Assessment Section

	If you have identified an equality risk, please use the table below to work out the risk score. Use the table below to record the highest risk score. If you have a score of 9 and above you should escalate to risk management procedures. 

	
	Level of risk

	Level of consequence
	RARE: 1
	UNLIKELY: 2
	POSSIBLE: 3
	LIKELY: 4
	VERY LIKELY:5

	1. Negligible
	1
	2
	3
	4
	5

	2. Minor
	2
	4
	6
	8
	10

	3. Moderate
	3
	6
	9
	12
	15

	4. Major
	4
	8
	12
	16
	20

	5. Catastrophic
	5
	10
	15
	20
	25

	If you have identified an equality risk: 
What is the consequence? 
What is the likelihood?
Risk score = consequence x likelihood
	Inherent Risk Score = 4 x 4 = 16

As of 30.7.25


	Any narrative relating to risk score: 

The current status shows a number of risks that the Health Board fails to provide accessible and equitable care.  As the process continues this impact assessment will be updated.  The impact assessment will inform the balanced room engagement sessions, and will be used to inform the options development and options appraisal to mitigate these risks and reduce the risk score.  








Section 8 – EQIA Sign off 
	Name of persons who signed-off this Equality Impact Assessment (see below):
As per the Health Board’s Standing Orders, the Board may agree the delegation of any of their functions, except for those set out within the ‘Schedule of Matters Reserved for the Board’, to Committees and others. These functions may be carried out by a prescribed Committee, sub-Committee or officer of the Health Board as per the Standing Orders Schedule 1, in accordance with their delegated limits. Strategic decisions must have appropriate sign off. If you are in any doubt as to the correct approving body for a strategic decision, please contact the Office of the Board Secretary.

	Approval Date: 18.9.25

	Review Date: During next phase of service change programme

	Project Lead Sign-off
I confirm that this Equality Impact Assessment has been carried out in accordance with Betsi Cadwaladr University Health Board’s WP7 Procedure for assessment work for evidencing Due Regard for: Equality Impact, Socio economic Impact, Human rights, Welsh Language requirements and Armed Forces Covenant. 


Signed: 

[image: ]
(West Integrated Community Health Director / Project Lead) 
	Equality Team Sign-off
(Required when both EQIA and SEIA is required)
I confirm that I have reviewed this Equality Impact Assessment and I am assured that it contains sufficient evidence and rigour to be considered by the decision-making committee. 


Signed: Steve Dooré
[image: ]
(Equality and Inclusion Manager)





End of Part B. Only complete Part C if required. 


Part C – Socio-economic Impact Assessment
The requirement for completion of Part C will have been identified in Part A and relates to complying with the Socio-economic Duty. This is a statutory duty with the aim of improving decision making to help improve outcomes for those who are socio-economically disadvantaged. The Socio-economic Duty gives us an opportunity to do things differently in Wales. It puts tackling inequality at the heart of decision-making, and will build on the good work public bodies are already doing.
This SEIA procedure should be commenced at the outset and inform the development of both new strategic decisions and when reviewing previous strategic decisions. It provides a clear audit trail for all decisions made under the 2010 Act. 
	Section 1 -  Assessment information – evidence 

	Has this assessment identified Stakeholder groups?  . 
	Yes – see part A

	Has this assessment used a range of evidence? 
	Yes – see part A

	Has this proposal engaged with those impacted by the Policy / Strategy Proposal / Policy? 
	Yes – see part A

	Relevant communities of interest identified that may be impacted by this proposal and engagement work undertaken: 

	Proposal may impact these groups
	Engagement undertaken 

	Any supporting narrative / comments

	People experiencing poverty
	[image: Checkmark]
	[image: Checkmark]
	See “Living Standards”

	Carers 
	[image: Checkmark]
	[image: Checkmark]
	See Part B

	People who share a common first language
	
	
	

	People experiencing homelessness
	
	
	

	Lone parent families
	[image: Checkmark]
	[image: Checkmark]
	See “Living Standards”

	Those seeking sanctuary
	
	
	

	Experience of local health and social care system
	
	
	

	Military Veterans and Armed Forces Community
	
	
	

	University students
	
	
	

	Long term caravan residents and second home visitors
	
	
	

	Other – please state:
	
	
	

	Relevant communities of place

	Urban areas
	
	
	

	Rural areas
	[image: Checkmark]
	[image: Checkmark]
	See “Living Standards”

	Areas of high levels of unemployment / deprivation
	[image: Checkmark]
	[image: Checkmark]
	See “Living Standards”

	Other – please state:
	
	
	



Section 2 - Impacts on Socio-economic Duty Domain Areas: 






1
Version 0.4: Completed date: 25/09/2025


The Equality and Human Rights Commission monitor progress on equality and human rights across a range of areas of life in Great Britain. These domain areas include education, work, living standards, health, justice and personal security and participation.  
	What are the main socio-economic impacts of the proposal?

	· Domain area: Health
Future versions of this assessment will use this section to assess the potential impact of each option on this domain once the options have been developed.
	Positive effect
	Negative effect
	Neutral 

	· 
	
	
	

	Supporting narrative:  

When developing any potential future service models, we need to be aware of the impact on people’s perceptions of their access to healthcare, and the resultant impact on their trust in their health provider and on their mental health and well-being. The BCUHB Public Health ‘Health and Wellbeing Profile’ for Tywyn sets out the requirements for a healthy and well population.  Based on the determinants of health they include chronic condition management, healthy lifestyles and behaviours such as healthy weight, tobacco, alcohol consumption, nutrition, and physical activity. There are key services available for Tywyn residents to support chronic conditions such as diabetes management, mental health services and heart failure. These are conditions identified as being higher in Tywyn and therefore are priorities to meet population needs. Screening has been identified screening as a priority. A mobile diabetic retinopathy screening service is available for Tywyn residents and routine screening such as bowel and cervical screening is offered through the GP practice.   A range of services are provided on the Tywyn Hospital site and in the community, delivering physical wellbeing, mental health, midwifery, social care and public services such as the library and leisure centre.[footnoteRef:7]  Patients in Community Hospitals are expected to be discharged within 21 to 35 days to prevent negative impact on health. Addressing long stays is vital to preventing harm and disability, especially for vulnerable patients. From April 2022 to March 2023, Dyfi Ward’s average length of stay (AvLOS) consistently exceeded 30 days. There were three instances where AvLOS surpassed 50 days (September 2022 to November 2022) reinforcing the risks of extended hospitalisation. [7:  BCUHB, Tywyn Community Hospital Issues Paper, (July 2025), p25] 


	Action / Opportunities that can be taken to reduce inequality of outcome resulting from socio-economic disadvantage? 

These issues will be explored through the balanced room engagement and lived experience sessions and the outcome of these discussions will inform the development of the options.




	What are the main socio economic impacts of the proposal?

	· Domain area: Living standards
Future versions of this assessment will use this section to assess the potential impact of each option on this domain once the options have been developed.

	Positive effect
	Negative effect
	Neutral 

	· 
	
	
	

	Supporting narrative:  

Potential future service models will need to be assessed as to their impact on patients and staff affected by the rurality of the South Meirionnydd and their access to services. 

Access to transport remains available in the area where required and there are good public transport links in place in most areas. 

[bookmark: _Int_AN555gTY]Transport has been reported as an issue when families are visiting patients in Bronglais and Dolgellau hospitals.  Public transport has been reported as not readily available and there is no provision of a community car scheme in the area to support patient’s families to visit their relative whilst in hospital. The Flexi bus scheme is available in some rural areas but does not cover as far as Tywyn.  The Flexi bus scheme has been established through local councils in conjunction with Transport for Wales whereby members of the public ring and arrange a time to be picked up and dropped off.[footnoteRef:8] [8:  BCUHB, Tywyn Community Hospital Issues Paper, (July 2025), p33
] 


The current service model in Tywyn doesn’t offer Point of Care Testing at present, meaning that patients are required to travel a minimum of 30 miles to a District General Hospital to undergo the required diagnostic testing. This can be challenging in a rural area where transport is limited, and as such results in the need for increased WAST conveyances to a District General Hospital site.  Due to the lack of Point of Care Testing available in the area, there are delays to the formulation of care plans for patients, resulting in delays in accessing the required treatment. This is a significant risk in Tywyn due to its rural nature, particularly in urgent health situations.[footnoteRef:9] [9:  BCUHB, Tywyn Community Hospital Issues Paper, (July 2025), p33] 


The development of any potential future service models will have a disproportionate impact on people living in poverty or other socio-economic disadvantage, who make up a higher-than-average proportion of the population of the local area and are high users of local services.  Potential risks of the current state have been identified through desktop analysis.  These will be reviewed, challenged and redrafted through the balanced room engagement sessions and lived experience sessions.  
· Increased travel for family and friends when visiting patients in the hospital
· Increased reliance on limited transport opportunities locally
· Reduced capacity to deliver care close to home in more rural and/or isolated areas. 
· Reduced access to Point of Care Testing, particularly in rural areas
· Increases in costs of travel will have a greater impact on this cohort, increasing the likelihood of this group – more likely to live with poor health – being unable to access healthcare, perpetuating the Inverse Care Law.  
· The closure of inpatient services in Tywyn may reduce local employment opportunities for people with less access to transport or those with increased caring responsibilities.  


	As part of your proposal what are the opportunities to reduce the impact of poverty on living standards? 

These issues will be explored through the balanced room engagement and lived experience sessions and the outcome of these discussions will inform the development of the options.






	What are the main socio economic impacts of the proposal?

	Domain area: Education
Future versions of this assessment will use this section to assess the potential impact of each option on this domain once the options have been developed.
	Positive effect
	Negative effect
	Neutral 

	
	
	
	

	Supporting narrative:  
Health is crucially linked with education; good health and wellbeing are associated with improved attendance and attainment at school, which in turn lead to improved employment opportunities and broader career options. The 2021 Census recorded around 106,340 (19%) adults aged 16 years and over in North Wales with no qualifications. Gwynedd has the lowest proportion with no qualifications (16.3%)[footnoteRef:10]  [10:  Public Health Wales, Health and Wellbeing Profile for Tywyn, Gwynedd, (July 2025), p21] 

The desktop analysis has not highlighted any particular issues in regards to education from the proposal at this stage.  We are aware that issues may be raised during the engagement process and will record and respond to these here.  

	Action / Opportunities that can be taken to reduce inequality of outcome resulting from socio-economic disadvantage: 
All opportunities to provide education and training pathways will be explored in the development of the options.  



	What are the main socio economic impacts of the proposal?

	Domain area: Participation
Future versions of this assessment will use this section to assess the potential impact of each option on this domain once the options have been developed .

	Positive effect
	Negative effect
	Neutral 

	
	
	
	

	Supporting narrative:  
Rurality is an issue in the Tywyn Hospital Area.  The hospital sits on the border between LSOAs Tywyn 1 and Tywyn 2 with patients also accessing services from Llangelynin and Aberdovey/Bryn-Crug/Llanfihangel.  MSOA Gwynedd 017 is classified as “Rural village and dispersed in a sparse setting” according to Office for National Statistics Rural-Urban Classification for Middle Layer Super Output Areas (MSOAs), North Wales, 2011.   The Welsh average number of persons per hectare is 1.5, and the BCUHB area average is 1.1.  The average for the Gwynedd 017 area, the area that the hospital predominantly services, is 0.3.  This presents challenges that will need to be overcome in terms of delivering care closer to home and travel times for patients, carers, family, friends and staff. 

	How can your proposal increase participation for people who experience socio-economic disadvantage?


	What are the main socio economic impacts of the proposal?

	Domain area: Work
Future versions of this assessment will use this section to assess the potential impact of each option on this domain once the options have been developed 
	Positive effect
	Negative effect
	Neutral 

	
	
	
	

	Supporting narrative:  
With all future service models we need to consider the employment needs of the local population.    

	How can procurement and commissioning arrangements be optimised to reduce inequalities of outcome caused by socio-economic disadvantage? 

As part of your proposal what are the opportunities to increase employment opportunities for people who experience socio-economic disadvantage? 

	What are the main socio economic impacts of the proposal?

	Domain area: Justice and personal security
Future versions of this assessment will use this section to assess the potential impact of each option on this domain once the options have been developed.
	Positive impact
	Negative impact
	Neutral

	
	
	
	

	Supporting narrative:  


	How can your proposal promote and protect people’s rights and increase their access to justice and personal security?








Section 3 – Socio-economic Duty Action Plan
	Socio-economic Impact Assessment Action Plan and Recommendation

	Action identified 
	Potential Outcomes
	Resource implications 

	Target date 
	Monitoring arrangements
	Lead person/
owner

	Include all considerations and issues identified in this Socio-economic Impact Assessment in the Stakeholder Mapping Exercise 
	Representatives of all communities of place or interest are included in the stakeholder mapping exercise.  
	None
	5.8.25
	Report to Tywyn and Penley Oversight Group
	Steve Dooré



Section 4 – SEIA Sign off 
	Approval Date: 18.9.25

	Review Date: As part of next stage of project

	Project Lead Sign-off
I confirm that this Socio-economic Impact Assessment has been carried out in accordance with Betsi Cadwaladr University Health Board’s WP7 Procedure for assessment work for evidencing Due Regard for: Equality Impact, Socio economic Impact, Human rights, Welsh Language requirements and Armed Forces Covenant. 

Signed: 
(Project Lead)
	Equality Team Quality Check
I confirm that I have reviewed this Socio-economic Impact Assessment and I am assured that it contains sufficient evidence and rigour to be considered by the decision-making committee. 

Signed: Steve Dooré
[image: ]
(Equality and Inclusion Manager)


End of SED assessment
[bookmark: _Hlk205973195]"Right People in the Room" Checklist
Use this checklist to ensure your consultation or engagement activity includes the people most relevant to the decision, those affected by it, and those with the right knowledge or perspective.
How to Use This Checklist
This checklist is designed to help you assess whether the right individuals and groups have been included in your consultation or engagement process:
· [bookmark: _Hlk202796174]For each question, consider the current stage of your project and tick Yes, No, or Partially as appropriate. (Click in the check box with your cursor)
· Use the “Partially” option if some effort has been made but further action is needed. 
· Where gaps are identified, make a note of any planned follow-up steps. 
· This tool is best used collaboratively by the project team to support transparency, fairness, and inclusive decision-making.
[bookmark: _Hlk202796199]Checklist Questions:
1. Who is Affected?
Have we identified all those directly or indirectly affected by the decision or proposal?
	Yes
	☐
	No
	☐
	Partially
	☐

2. Who Has Lived Experience or Expertise?
Are people with relevant lived experience, local insight, or frontline knowledge included?
	Yes
	☐
	No
	☐
	Partially
	☐

3. Who Holds Influence or Responsibility?
Are those with decision-making power, policy responsibility, or implementation roles involved?
	Yes
	☐
	No
	☐
	Partially
	☐

4. Are Diverse Voices Present?
Have we actively included people from seldom heard or marginalised groups, and made adjustments for them to participate?
	Yes
	☐
	No
	☐
	Partially
	☐

5. Have We Covered Key Perspectives?
Do we have a range of viewpoints, including those who may challenge or disagree with the proposals?
	Yes
	☐
	No
	☐
	Partially
	☐

6. Are Gaps Acknowledged and Addressed?
Where key groups couldn’t attend, have we taken other steps to include their views (e.g. interviews, outreach, intermediaries)?
	Yes
	☐
	No
	☐
	Partially
	☐

7. Have We Recorded Our Reasoning?
Is there a clear record of who was included, why, and how this was judged to be fair and sufficient?
	Yes
	☐
	No
	☐
	Partially
	☐








[image: ]Appendix 1 		
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"Balanced Room" Checklist
Use this checklist to assess whether your consultation, co-production or engagement space includes a fair and diverse range of voices, perspectives, and stakeholder types, and whether any group is underrepresented or overly dominant.
How to Complete This Checklist
This checklist is designed to help you assess whether your engagement, consultation, or co-production session is inclusive and balanced:
· For each question, review the composition and dynamics of your group and tick Yes, No, or Partially. (Click in the check box with your cursor)
· Use the "Partially" option if efforts have been made but further action is needed. 
· The checklist can be completed individually or as a team and should ideally be revisited at multiple stages. 
· Use the Final Reflection section to determine whether your room is sufficiently balanced or if further adjustments are necessary.
Checklist Questions:
1. Representation and Diversity
1.1	Have we included a range of demographic groups (e.g. age, gender, ethnicity, disability, geography)?
	Yes
	☐
	No
	☐
	Partially
	☐

1.2 Does the group reflect the diversity of people affected by the issue or decision?
	Yes
	☐
	No
	☐
	Partially
	☐

2. Stakeholder Interests and Perspectives
2.1	Are different stakeholder types present (e.g. service users, staff, community leaders, campaigners, dissenting voices)?
	Yes
	☐
	No
	☐
	Partially
	☐

2.2	Is there a balance between supporters, critics, and those who are undecided?
	Yes
	☐
	No
	☐
	Partially
	☐

3. Power and Influence
3.1	Are less powerful or marginalised groups supported to participate fully (e.g. interpreters, access needs, digital support)?
	Yes
	☐
	No
	☐
	Partially
	☐

3.2 Have we prevented domination by powerful voices (e.g. senior professionals, loud stakeholders)?
	Yes
	☐
	No
	☐
	Partially
	☐

4. Participation and Voice
4.1	Are all participants being heard equally during the session?
	Yes
	☐
	No
	☐
	Partially
	☐

4.2 Are we using methods that allow quieter voices to contribute safely (e.g. breakout groups, written input)?
	Yes
	☐
	No
	☐
	Partially
	☐

5. Monitoring and Responsiveness
5.1	Are we actively reviewing who is in the room and who is missing?
	Yes
	☐
	No
	☐
	Partially
	☐

5.2 Have we taken additional steps to bring in underrepresented views (e.g. targeted outreach, focus groups)?
	Yes
	☐
	No
	☐
	Partially
	☐
	






	


6. Final Reflection
Based on the checklist above, is this a balanced room, or are there risks of consultation capture, under-representation, or power imbalance?
	☐	Balanced

		Some gaps identified

	☐	Major imbalances: follow-up required
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Speak Welsh  Cannot speak Welsh 

Some Welsh speaking 

ability 

Wales 18.0 66.0 15.9

Isle of Anglesey  48.0 39.7 12.3

Gwynedd  64.0 24.9 11.1

Conwy  27.6 57.5 14.9

Denbighshire  20.9 56.3 22.7

Flintshire  12.4 65.4 22.2

Wrexham  16.7 64.7 18.6

Produced by StatsWales (WG) using National Survey Welsh Language

Percentage of adults (aged 16 years and over)
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North Wales  Wales

Number % Number % % %

Speak Welsh 73,561        64.4 9,748          53.0 29.1 17.8

No skills in Welsh 29,977        26.2 6,829          37.1 61.3 74.8

-             

Source: Census 2021 (Office for National Statistics)

Gwynedd UA South Meirionnydd
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