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1. Introduction  

Introduction & Purpose 
 
1.1 This policy describes the way in which NHS South East London Integrated Care Board (SEL 

ICB) will make provision for the care of people who have been assessed as eligible for fully 
funded NHS Continuing Healthcare (CHC).  

1.2 The policy sets out the legal framework, key principles and considerations and describes how 
these will be applied by SEL ICB in decision making after an assessment of eligibility under 
the National Framework for NHS Continuing Healthcare and NHS funded Nursing Care (the 
National Framework). The NHS Continuing Healthcare eligibility process is not within the 
scope of this policy.  

1.3 SEL ICB will take a person-centred approach and commission care in a way that promotes 
individual choice balanced against the need to commission safe and effective care and fair 
resource allocation. SEL ICB will arrange a package of care, in conjunction with the individual 
and/or their representative which meets the individual’s assessed needs. All commissioning 
decisions will be made on an individual basis.  

1.4 The starting point for agreeing the package and the setting where CHC services are to be 
provided should be the individual’s preferences. SELICB will take the individual’s wishes and 
preferences into account along with other specific relevant circumstances. It is not always 
possible for SEL ICB to commission the individual’s choice of care package due to various 
considerations including patient safety, cost and sustainability. The package of care 
commissioned is ultimately a matter for SEL ICB.  

1.5 SEL ICB will provide a clear rationale to the individual on occasions where it is not possible to 
commission the individual’s choice of care package.  

1.6 Responsibility for the delivery of NHS Continuing Healthcare was delegated to the SEL ICB 
local borough teams in July 2022. 

1.7 This policy should be read in conjunction with the National Framework, and other key 
legislation and policies relevant to NHS Continuing Healthcare.  

Scope of the policy 
 
1.8 This policy applies to individuals who have been assessed as eligible for CHC. The policy 

does not apply to any wider NHS funding for individuals awaiting CHC assessment.   

 
Definitions and Acronyms 
 
 1.9  

Care package A combination of support and services 
designed to meet an individual’s 
assessed needs. 

Care plan A document recording the reason why 
support and services are being 
provided, what they are, and the 
intended outcomes. 
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Care planning A process based on an assessment of 
an individual’s needs that involves 
working with the individual to identify 
the level and type of support to meet 
those needs, and the objectives and 
potential outcomes that can be 
achieved. 

Care provided in other settings 

 

All health and social care services not 
included within the other health settings 
e.g. Primary or Community Care. This 
includes nursing homes, hospice, social 
care and learning disability services. 

 

Checklist tool The Checklist is a CHC screening tool 
used by practitioners to identify 
individuals who may need a full CHC 
assessment.  

Commissioning The process of specifying and 
procuring services for individuals and 
the local population. This involves 
translating aspirations and needs into 
services that: deliver the best possible 
health and well-being outcomes, 
including promoting equality; provision 
of the best possible health and social 
care provision; achieving this with the 
best use of available resources. 

 

Independent Mental Capacity 
Advocate (IMCA) 

The Mental Capacity Act 2005 made 
provision for the IMCA service.  NHS 
bodies and Local Authorities (LAs) are 
under a duty under the Mental Capacity 
Act to instruct and consult an IMCA if 
an individual lacks capacity in relation 
to, serious medical treatment or long-
term accommodation arrangements for 
a certain period (at least 28 calendar 
days for a hospital admission or a stay 
of eight weeks in a care home), and 
has no family or friends that are 
available or appropriate for consultation 
in determining the individual’s best 
interests.    

 

Personal Assistants 

 

Are carers directly employed by the 
personal health budget holder.  

 

Personalised care and support 
plan (PCSP) 

Describes how an individual will use 
their personal health budget 
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2. Key principles   

2.1  A person-centred approach will be applied by SEL ICB for all commissioning decisions. This 
means that SEL ICB will place the individual at the centre of the care planning and decision 
making process and the following principles will be applied:   

 

Fair and consistent:  

Decision making and care provision should be fair and consistent. There should be no 
discrimination on the grounds of race, disability, gender, age, sexual orientation, religion or 
belief or type of health need. SEL ICB will ensure that the individual and their representative 
are fully and directly involved in the decision making.  

  

Transparent:  

Decision making and care provision should be transparent. The individual and their 
representative will be kept fully informed of SEL ICB’s decision making. Decisions will be 
clearly documented and communicated to individuals or their representatives. SEL ICB will 
deal openly with risk and will ensure that discrimination does not occur through a system of 
effective monitoring and audit.  

3. Provision of services for people eligible for NHS Continuing Healthcare 

3.1  Once a decision on an individual’s eligibility for CHC has been made, SEL ICB will work with 
the individual to identify the level and type of support and other services designed to meet the 
individual’s assessed needs. This may also require consideration of the type of 
accommodation where the appropriate level of care can be delivered, for example in a 
person’s own home or in a care home. 

3.2 The individual may wish to nominate a representative, such as a family member to support 
them in this process. SEL ICB will work with any representative nominated by the individual. If 
there are reasons to doubt the individual’s mental capacity to make decisions about 
accommodation and care, it is the responsibility of SEL ICB to ensure that mental capacity 
assessments have been undertaken which cover the relevant decisions.  

Representative  Any friend, carer or family member 
who is supporting the individual in 
the process as well as anyone 
acting in a more formal capacity 
(e.g. someone with a valid and 
applicable Lasting Power of 
Attorney (Health and Welfare) or 
someone appointed as a Deputy 
(Health and Welfare) by the Court of 
Protection, or an organisation 
representing the individual). 
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3.3 If the individual lacks capacity in relation to decisions about their accommodation and care, 
and there is no Lasting Power of Attorney or Court Appointed Deputy who can make health 
and welfare decisions for the individual, SEL ICB will act as the decision maker. SEL ICB will 
ensure that Mental Capacity Act (MCA) 2005 principles and MCA Code of Practice Best 
Interest checklists have been followed when making a decision for the individual. There may 
be circumstances when SEL ICB needs to invoke the services of an IMCA to advocate for the 
individual who lacks capacity.   

4. Personal Health Budgets  

4.1  A Personal Health Budget (PHB) is an amount of money to support the identified healthcare 
and wellbeing needs of an individual, planned and agreed between the individual or their 
representative and SEL ICB. Personal Health Budgets are a means by which an individual can 
be given more choice and control over how and by whom, and when care is provided. 

4.2  Individuals eligible for NHS Continuing Healthcare have a right to have a PHB. Personal 
health budgets can be provided in three different ways, or a combination of these: 

• A notional budget  

SEL ICB holds the budget, and uses it to secure services based on the 
outcome of discussions between the individual or their representative.   

 

• Third party budget  
An organisation, independent of the person and SEL ICB, manages the 
budget on the person’s behalf and arranges support by purchasing services 
in line with the agreed personalised care and support plan.  

 

• Direct payment 
Monetary payments transferred to the individual or representative, for 
healthcare in lieu of services, made by SEL ICB to individuals or their 
representative to allow them to purchase the care and support needed.   

 

 

4.3 Whichever option chosen by the individual, SEL ICB will retain a role in overseeing the care 
and support arrangements and how the budget is spent, through review of the individual’s 
Care and Support Plan and budget to ensure care and support arrangements meet assessed 
health and wellbeing needs and agreed outcomes.  

4.4  In exceptional circumstances, SEL ICB may decide not to provide an individual with direct 
payments. If SEL ICB decides not to provide a direct payment, it must inform the individual or 
their representative in writing with reasons in line with NHS England guidance.   

5. Home Care Packages 

5.1 SEL ICB aims to support individuals to stay at home where it is clinically safe, feasible and 
financially viable. SEL ICB will consider commissioning home care packages based on the 
individual circumstances with the involvement of the individual or their representative, where 
appropriate and:  

• Care can be delivered safely without undue risk to the individual or care provider. Safety 
will be determined by professional assessment including the availability of equipment, the 
care environment, and the availability of appropriately trained carers. 
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• Home care is the individual’s informed and preferred choice or, if the individual lacks 
capacity, a home care package is deemed to be consistent in their best interests in 
accordance with the Mental Capacity Act 2005.   

• The individual and their family need to agree and co-operate with the delivery of the care 
plan and should not undertake any action that will increase the risk to the individual’s care 
package.  

• The cost of the package is financially affordable and sustainable.  

5.2 To ensure equity of provision and to meet its financial obligations, SEL ICB will support 
individual choices of care setting to ensure that the assessed needs are met by safe, 
effective and clinically appropriate care which makes the best use of the resources available 
to SEL ICB. Where the cost of providing care to an individual in their chosen setting exceeds 
the average assessed cost of a suitable healthcare setting e.g. Care home with nursing, SEL 
ICB may recommend the individual is supported in such a suitable healthcare setting.  

5.3 Should an individual fulfil the criteria set out in section 5.1 and not wish to have a direct 
payment or third-party arrangement, SEL ICB will commission a package of care within a 
notional budget arrangement. This will be delivered by a provider which has been approved 
by SELICB. 

5.4 Subject to the conditions set out in section 5.1 being satisfied, an individual may request an 
alternative care provider to those offered by SEL ICB. Existing arrangements with care 
providers will be taken into account as well as the cost, quality and how it compares to the 
providers proposed by SEL ICB. 

5.5 Where an individual or their representative requests a package of care which is different to 
the one offered by SEL ICB and provides a rationale for their request, the individual or their 
representative may request that SEL ICB reconsiders its decision. SEL ICB will consider the 
request, taking into consideration the issues of quality, risk, location and comparative cost in 
accordance with its own internal process. If, following consideration, SEL ICB declines the 
request, the ICB will provide the individual or their representative with a rationale for its 
decision. 

 

6.  24 Hour Funded Care at Home 

6.1  All requests for 24 hour funded care at home will need to be considered on an individual 
basis. Whilst an individual’s choice of care setting will be considered, there is no automatic 
right for 24 hour funded care at home. If an individual has complex/high levels of assessed 
need requiring direct oversight from a registered nurse and 24-hour monitoring, then a 
placement may be deemed more appropriate. 

 

6.2  SEL ICB must take into consideration the issues of risk to the individual and family, the 
suitability of the home environment, whether family members will be involved with the care 
provision, the ability of a care provider being able to deliver the level of care required; 
comparative costs of the care package and value for money.  

 
6.3 If following consideration of all the issues, SEL ICB is assured 24 hour funded care at home 

is appropriate and viable then SEL ICB will agree to fund 24 hour care. This will be in the 
form of a PHB. The budget could be used to commission a live-in carer or domiciliary care 
agency. Alternatively, a direct payment could be used to employ personal assistants. Only in 
exceptional circumstances will SEL ICB consider family members acting as paid Personal 
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Assistants. 
 
6.4 If SEL ICB agrees to provide 24 hour funded care at home, the ICB duty does not extend to 

funding all services that may be necessary to maintain the individual in their home 
environment, such as rent/mortgage, food, and utility bills. If the individual requires additional 
support with the above, SEL ICB will refer the individual to the appropriate service. 

7. Care provided in other settings 

7.1  SEL ICB will offer a choice of placement in such care settings to the individual where beds 
are available and are suitable to meet the individual’s assessed needs. SEL ICB has 
established contractual arrangements with a range of accredited providers across London. 
The individual or their representative will then be able to choose their preferred placement 
from those offered where the beds have been identified by SEL ICB, and where beds are 
available.   

7.2 Where the individual or their representative requests a placement which is different to those 
offered by SEL ICB, SEL ICB will consider the request, taking into consideration the issues of 
quality, location, bed availability and comparative cost. If following consideration, SEL ICB 
declines the request, it will provide the individual or their representative with a rationale for its 
decision.  

 

8.  Enhanced Support in care settings  

8.1  Individuals eligible for CHC may be identified as requiring enhanced levels of observation 
and support on a one to one basis. All requests for such support will need to be considered 
on an individual basis and supported by evidence of clinical need and guidance from 
professionals in the community. Where a clinical review of the enhanced support by SEL ICB 
identifies an increase or decrease in the need for the one to one support, the amount of 
enhanced support will be increased, reduced or withdrawn with supporting evidence and 
guidance from the professionals within the community. 

9. Equipment  

9.1  Equipment requests for individuals eligible for CHC will be considered on an individual 
basis. If the individual is residing in a care home placement, the facility will be expected to 
arrange the necessary equipment to support the individual and should only require SEL ICB 
to fund bespoke/specialist equipment. Where an individual is residing at their home address 
SEL ICB will need to provide the necessary standard equipment to enable the individual to 
remain at home. Requests for bespoke/specialist items of equipment will be considered on 
an individual basis with relevant evidence to support the request.  

10. Transport   

10.1  Where an individual is being discharged from a hospital or hospice setting, transportation 
should be provided by the hospital/hospice transport service. SEL ICB will consider funding 
transport costs on an individual basis. 
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11. Respite 

11.1  SEL ICB will ensure that carers are made aware of their rights to a carer’s assessment. 
SEL ICB may provide additional support to care for the individual whilst the carer or carers 
have a break from caring responsibilities either through the provision of additional services 
in their own home or the provision of necessary support such as a care home.  

11.2  SEL ICB will only consider respite for individuals who are receiving care at home and where a 
family member or friend is identified on the care plan as an unpaid carer. Such respite 
provision would not be expected to exceed four weeks during a financial year. The respite will 
only be agreed where the family member will receive a complete break from the carer role.   

12. Hospice Provision     

12.1  SEL ICB has contracts with local hospices for the provision of in-patient stays. Therefore, 
SEL ICB will only consider funding requests for hospice placements at hospices where it 
does not hold a contract in exceptional circumstances. Exceptionality will be determined on 
a case by case basis and will require agreement by the responsible Place Executive Lead.  

13. Day Centre Provision 

13.1  Some individuals eligible for CHC with a package of care at home will still be able to access 
community provision such as day centre services. Requests for funding for day centre 
provision will be considered on an individual basis as part of a package of care at home. 
Where required and as considered on an individual basis, SEL ICB will fund the transport to 
and from the centre as part of the care package. 

14. NHS patients who wish to pay for additional private care  

14.1 The NHS CHC care package should meet the individual’s assessed health and associated 
social care needs as identified in their care plan. The care plan should set out the services to 
be funded and/or provided by SEL ICB. The care plan may identify services to be provided 
by other organisations such as local authorities. The NHS element should always be clearly 
identified. 

  
14.2 Providers should not require individuals to purchase additional private care services as a 

condition of providing, or continuing to provide NHS funded services to them. SEL ICB is 
required to make this clear when negotiating terms and conditions with the provider.  

 
14.3 The funding provided by SEL ICB for NHS CHC packages should be sufficient to meet the 

individual’s assessed health and associated care needs identified in the care plan. Where an 
individual advises they wish to purchase additional private care or services, SEL ICB should 
discuss the matter with the individual to seek to identify the reasons for this. If the individual 
advises that the care package is insufficient or not appropriate to meet their needs, SEL ICB 
should offer to review the care package to identify whether a different package would more 
appropriately meet the individual’s assessed need. 

 
14.4 The principles set out in Guidance on NHS patients who wish to pay for additional private 

care will provide further guidance. The key points are: 
 

• the NHS should never subsidise private care with public money, which would 
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breach core NHS principles; and  

• patients should never be charged for their NHS care or be allowed to pay 
towards an NHS service (except where specific legislation is in place to allow 
this) as this would contravene the founding principles and legislation of the 
NHS.  

• to avoid these risks, there should be as clear a separation as possible 
between private and NHS care. 

• Providers requesting contributions for additional privately funded services 
such as hairdressing, aromatherapy and entertainment services from an 
individual to cover personal preferences will need to inform SEL ICB and 
approach the individual or their representative to cover the cost. 

15. Review of NHS Continuing Healthcare 

15.1 The suitability of the care package will be reviewed with reference to this policy initially at 
three months, then annually as a minimum requirement (a CHC Review). The Review will 
primarily focus on whether the care plan or arrangements remain appropriate to meet the 
individual’s needs in line with the National Framework for NHS Continuing Healthcare. Some 
individuals will require more frequent review in line with clinical judgement and changing 
needs. Where there is a change of need identified, any decisions by SEL ICB will be made 
applying the decision making process set out in this policy. 

 
15.2  Where re-assessment of eligibility for NHS Continuing Healthcare is required, SEL ICB will 

continue to meet the individual’s needs during the re-assessment of eligibility process.  
 
15.3 Where an individual’s needs are reviewed, and SEL ICB and the Local Authority determines 

that the individual no longer meets the eligibility criteria for CHC, SEL ICB will notify the 
individual of the decision and will issue a 28 day notice of transfer of care to both the patient 
(or their nominated representative) and the relevant Local Authority.  

 
15.4 SEL ICB will ensure that no gap in service exists and that any transfer of responsibilities 

maintains the safety of the individual. Neither SEL ICB nor any local authority should 
unilaterally withdraw from an existing funding arrangement without a joint re-assessment of 
the individual’s needs or without first consulting one another and the individual about the 
proposed change of arrangement. All decisions will be transparent and shared with the patient 
and their nominated representatives where indicated.  

 

16. Application of policy to existing care provision 

16.1  Where an individual is in receipt of CHC funding or is newly assessed as eligible for that 
funding, SEL ICB will consider the extent to which the existing package of care is compliant 
with this policy. In the case of all existing packages, SEL ICB will consider this on an 
individual case basis.  

 
16.2  Where SEL ICB proposes to reduce the size of a care package or proposes a change of care 

setting, it will provide a written explanation and information on the right of appeal to the 
individual or their representative. SEL ICB will assess the impact of any change on the 
individual as part of SEL ICB decision making process. Depending on the outcome of review 
and the needs assessment, additional services may be commissioned by SEL ICB in order to 
manage the impact of any change if appropriate to do so. 
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16.3  Where an individual or their representative requests a package of care which is different to 
the one offered by SEL ICB and provides a rationale for their request, the individual or their 
representative may request SEL ICB to reconsider its decision. SEL ICB will consider the 
request, taking into consideration the issues of quality, risk, location and comparative cost in 
accordance with its own internal process. If, following consideration, SEL ICB declines the 
request, it will provide the individual or their representative with a clear rationale for its 
decision. 

17. Choice and Equity Panel Operational Procedure 

17.2 If the individual or their representative is dissatisfied with the decision of SEL ICB, they will 
have a right of review under SEL ICB’s Choice and Equity Panel process. The Panel allows 
for an independent review of the relevant commissioning decision by SEL ICB staff not 
involved in the original decision. The process is described in the SEL Choice and Equity 
Operational Procedure.   

17.3  If the decision is to decline the request, the individual or their representative will be provided 
with details of how to complain through the NHS Complaints Procedure.   

18.  Duties  

18.1  The National Health Service Act 2006 (the “NHS Act”) requires SEL ICB to: 
 
a) Provide such services and facilities for the diagnosis and treatment of illness as 

well as the care and aftercare of persons suffering from illness as it considers:  
 
i) necessary to meet all reasonable requirements; and,  
ii) appropriate as part of the health service. (Section 3 NHS Act) 
 
b) Ensure that its expenditure does not exceed the sums allocated to it in each financial 

year  (Section 223H NHS Act). 
 
c) Promote choice (Section 14V NHS Act), quality and clinical effectiveness (Section 

14R NHS Act). 
 
18.2  As a public body SEL ICB also has a duty to exercise its functions in a way that is 

consistent with the Human Rights Act 1998, ensuring that any restrictions to rights 
guaranteed under the Act are proportionate. 

 
18.3  SEL ICB must not discriminate either directly or indirectly on the basis of protected 

characteristics included in the Equality Act 2010, which includes making reasonable 
adjustments for people with disabilities 

18.4  When procuring healthcare services, SEL ICB will, where and as applicable, comply with the 
Health Care Services (Provider Selection Regime) Regulations 2023 (PSR) SEL ICB 
procurement Policy. 

19. Monitoring  

19.1  The effectiveness of this policy will be monitored via the statutory requirement to review 
packages of care on an annual basis or more frequently if required.  
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Monitoring of the Choice and Equity Operational Procedure will address any gaps or 
differential outcomes for those groups that face health inequalities. 

 
19.2 Escalation processes must be followed in line with internal AACC Policy Procedures.  
 
19.3  Actions will be identified and implemented to mitigate or remove wherever possible identified 

negative impacts.  
 
19.4  This policy will be audited to demonstrate that SEL ICB is being effective at ensuring choice 

and equity in the delivery of NHS Continuing Healthcare to individuals across SEL ICB.  
 

Equality and diversity statement 

NHS South East London ICB is committed to equality of opportunity for its employees and members 
and does not unlawfully discriminate on the basis of their “protected characteristics” as defined in 
the Equality Act 2010 - age, disability, gender reassignment, marriage and civil partnership, 
pregnancy and maternity, race, religion or belief, sex and sexual orientation. An Equality Impact 
Assessment has been completed for this policy. 

If members or employees have any concerns or issues with the contents of this policy or have 
difficulty understanding how this policy relates their role, they are advised to contact the Chief 
Operating Officer. 

20. Links to other Policies/Documents and Guidance  

National Framework for NHS Continuing Healthcare and NHS-funded Nursing Care July 2022 
(Revised) incorporating the NHS Continuing Healthcare Practice Guidance 

NHS Continuing Healthcare Decision Support Tool Guidance with referral form (July 2022) 

Fast track Pathway Tool for NHS Continuing Healthcare July 2022  

Care Act 2014 

Care Setting Definitions – Gov.UK 

Mental Capacity Act 2005 

Mental Capacity Act 2005 Associated Code of Practice  

NHS England Guidance Who Pays? Determining which NHS commissioner is responsible for 
commissioning healthcare services and making payments to providers July 2022 

NHSE Guidance on the legal rights to have personal health budgets and personal wheelchair 
budgets Updated November 2022 

NHSE Guidance on direct payments for healthcare: Understanding the regulations (updated 2022) 

NHS Guidance on NHS patients who wish to pay for additional private care (DH 2009) 
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Ordinary Residence Guidance (2014 updated 2018) and Ordinary Residence Tool (updated 2022) 

SEL Continuing Healthcare Policy (2024)  

Health and Care Act 2022 

Hospital Discharge and Community Support Guidance January 2024 

SEL Procurement Policy (PR02) 
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Equality Impact Assessment: Screening Form 

Please DO NOT overwrite these templates – for each new EIA, always ensure you are downloading the most up-to-date version from the 
EDI Team SharePoint site. 

1. Please fill in the requested information below. For each question (1-5), refer to the definitions of "likelihood" and "consequence" provided on the next page. 
In the columns provided (below), note down the terms such as "likely" (for likelihood) or "medium impact" (for consequence). This will help you decide the 
overall category for the likelihood and consequence. Please review the tables below prior to starting your Equality Impact Assessment form.  

2. Calculation: At the end, you'll need to determine the overall likelihood and consequence. Multiply these together (likelihood x consequence) to get a 
score. This score will show whether you need to complete a full Equality Impact Assessment form. Please note that the overall likelihood and 
consequence scores are not calculated by adding up the answers to the five questions. Instead, you must determine an overall score based on the pattern 
of responses. For example, the overall score for likelihood is ‘Almost Certain’ (score of 5) and the score for consequence is ‘Medium’ (score of 4). You 
would then multiply the two overall scores: 5 x 4 = 20.  

3. To decide if you only need to complete this screening form or a full Equality Impact Assessment, use the overall score. For instance, if the score is 4 
(likelihood) x 4 (consequence) = 16, this score is in the red zone, meaning a Full Equality Impact Assessment is required. 

4. As part of the scoring, you will be required to select one option from a drop-down list, in-line with the likelihood table on pages 6 - 7. If the result falls 
between two scores, choose the higher one unless there is clear, evidence of preventative actions in place to justify the lower score. 

5. For each question, please take into consideration how significant the impact will be on the service user/workforce or the organisation. You will need to 
provide enough details to ensure that this EIA can be used as standalone document in the event of an Equality and Human Rights Commission 
(EHRC)   

6. Please note: The term "project" includes Policies, Practices, Strategies, Plans, Planning, Commissioning, Procurement, Service Provision/Delivery, 
Decommission Services/Phasing out Policies, and Frameworks and Training.  

7. Please ensure that you have read and understood the Equality Impact Assessment toolkit prior to completing this form.  

The following protected characteristics / health inequalities need to be considered for any negative impacts: 

Protected Characteristics 

Age Pregnancy/Maternity Marriage/Civil Partnership (employment only) 

Disability Race Socio-economic / Deprivation 

Sex Religion/Belief Carers 

Gender reassignment Sexual orientation Digital Inclusion 
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Equality Impact Assessment: Screening Form 

Name (project lead or 
delegate) 

Danielle Andrew-Lynch 

Job title IG Compliance Manager 

Organisation South East London ICB 

Name of Project Data Protection Impact Assessment procedure 

Area(s) / Place(s) Impacted ✓ SEL ICB ☐Bexley ☐Bromley ☐Greenwich ☐Lambeth ☐Lewisham ☐Southwark 

Publication of EIA Is there any reason this EIA cannot be published on the ICB website (anonymously)? If yes, please provide an explanation.   

 ☐ Yes:   ✓ No: 

Engagement/Data gathered Review by IG Compliance manager, Data Protection Officer and presented for approval to the Information Governance Sub-
committee, which includes members of the board, including Senior Information Risk Owner and Caldicott Guardian.  
 
Reminder:  A lack of data should never be used as a reason not to assess impact. Some form of data is always available. 
Please refer to the toolkit and contact the Engagement Team for support with data and engagement. 

Aim/Purpose of the 
project/decision 

This document has been developed with the aim to support staff in completing a Data Protection Impact Assessment (DPIA).   
 
A Data Protection Impact Assessment (DPIA) is a process that helps to identify, document and minimise the data protection 
risks of a project, system or data flow. DPIAs also allow for proper planning for the effective implementation of new or changed 
systems in a way that assures the confidentiality, security and integrity of Personal Data. 
 
It is a mandatory requirement under UK GDPR before starting certain types of high-risk processing and is a key part of 
demonstrating accountability and complying with data protection obligations.  

Date it will be going to 
committee/SMT/SLT for 
approval 

August 2025 (Approved) 
Note: This should be a date in the future – projects should only be going for approval once the EIA has been approved. The EDI 
team requires up to 10 working days to review the EIA following submission, so please ensure this is factored into your 
timelines when completing the form.   

Project Lead (or Delegate) 
Signature  

Danielle Andrew-Lynch  Date:  02/09/2025 

EDI Team Signature  Louis French Date approved: 04/09/2025 

Comments from EDI Team  Minor updates have been made to improve the document’s visual accessibility.  

No negative impacts have been identified, and this procedure is intended to provide guidance on the DPIA process rather than 
any specific service or system change. In line with recent QIA Policy changes, additional signposting has been included to 
support the completion of Equality Impact Assessments and Quality Impact Assessments for projects (where required).  

https://www.google.com/search?sca_esv=0cc3b5bc5eb43f9c&sxsrf=AE3TifPg7NAKgCwR6tic8hHsp_eMmydPIQ%3A1756802725423&q=UK+GDPR&sa=X&ved=2ahUKEwj3sY6T2LmPAxWXQEEAHbIMKtYQxccNegQIJBAB&mstk=AUtExfCvrYWKJTR38Sje0wjqSd6FsNDqBrG0gvNutoYOej34FA0qWOEyqi0vpWbj7sWTNN5OAgHADZrjGYyc-YyZrtuuS8dc76OUHVcZozXaFLFsQ4ks9uEVc5RnKGN3Z-spHdEX4Gp-_FQKAOmqbcB8NFSwwxxSJnzo1bO5Y8k2U8LGg38&csui=3
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Likelihood: 

No. Please answer the following 
questions, using any 
data/intelligence you have 
available right now.  

Likelihood  Consequence Comments 

1. Does this project affect people with 
protected characteristics, and to what 
extent does it impact access, 
experience, and outcomes?  

1 - Rare 1 - No Impact The purpose of this procedure document is to provide 
guidance on the DPIA process, rather than a service or 
system change – it is a standard process in-line with UK 
GDPR legislation and applies consistently to all staff. It is 
not expected to have a differential impact across protected 
characteristics. Any staff requiring additional support can 
access additional guidance from the IG team.  

2. Has your data and/or engagement 
identified that there will be an impact 
on Protected Characteristics?  

1 - Rare  1 - No Impact  Engagement has not identified any direct impacts on 
protected characteristics.   

3. Are adjustments/mitigating actions 
required to ensure the project is 
accessible and what will the Impact 
be on protected characteristics?   

1 - Rare  1 - No Impact  As this is a procedural document, no direct adjustments 
are required. The guidance is accessible in plain English 
and flowcharts can be provided in alternative formats if 
staff with screenreaders and / or disabilities require it. 
Content is supported with clear signposting so that all staff 
can follow the process without disadvantage.  

4. Are significant health inequalities 
associated with this project and what 
will the affect be on people with 
protected characteristics? 

  1 - Rare  1 - No Impact  No direct health inequalities identified. 

5. If any impact is identified, how likely 
will there be mitigating actions and 
how will these be reviewed?  

1 - Rare  1 - No Impact  No significant impacts identified – any issues raised in 
practice should be addressed, with any actions logged and 
monitored.  

Overall  1 - Rare  1 - No Impact  1 - Green 

Score  Likelihood    Description  

1 Rare Occurrence is rare/measures are in place to ensure that no adverse impact will occur to patients or staff with protected 
characteristics. There is sufficient data to make a decision and relevant engagement has been undertaken.   

2 Unlikely It is unlikely to occur/ measures are in place to ensure that no adverse impact will occur to patients or staff with protected 
characteristics/ there is sufficient data to make a decision and engagement has been undertaken.  

3 Possible There is a 50/50 possibility for it to occur/no measures in place for any adverse impact if it was to occur/ there is insufficient data to 
make a decision or engagement has not been undertaken.  
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Consequence    

 

Score Consequence Description  

1 No impact • No impact any of the protected characteristics or the organisation/no adverse impact likely.  
• No engagement is required/there is enough data from previous engagement undertaken  
• No adjustments needed to make the proposal accessible.  
• No health inequalities associated with this project  
• No monitoring of mitigating actions required as no impact/mitigating e.g. Legal obligations/for a certain protected characteristics. 
• Equality Analysis Screening form to be completed only. 

2 Minor impact  • Minor impact any of the protected characteristics or the organisation/adverse impact is unlikely. 
• No/minor engagement is required/there is enough data from previous engagement undertaken  
• No/minor adjustments needed to make the proposal accessible.  
• No/minor health inequalities associated with this project  
• No monitoring of mitigating actions required as no impact/mitigating actions e.g. legal obligations/for a certain protected 

characteristics. Measures are in place to ensure there is no adverse impact that will occur 
• Equality Analysis Screening form to be completed only. 

3 (Low) medium 
impact  

• There is a medium impact any of the protected characteristics or the organisation/adverse impact is likely. 
• There is a requirement for engagement is required/there is insufficient data to make a decision on impact on protected 

characteristics  
• Adjustments are needed to make the proposal accessible.  
• There is a medium impact health inequalities associated with this project  
• monitoring of mitigating actions required as there is a medium impact / Measures/mitigating actions are not yet in place to ensure 

negative impact does not occur.  
• Will most likely require a full Equality Analysis to be completed. 

4 Medium Impact  • Significant to critical impact to any of the protected characteristics or the organisation/adverse impact is likely. 
• There is a requirement for engagement /there is insufficient data to make a decision on impact on protected characteristics/There 

is a fair amount of evidence that some groups are (or could be) differently affected by it.  
• There is evidence to suggest that adjustments are needed to make the proposal accessible.  
• There is a significant to critical impact on health inequalities associated with this project/ leads to non-compliance with legislation 

and could therefore be an organisation risk 
• Monitoring of mitigating actions required as there is a significant to critical impact / Measures/mitigating actions are not yet in 

place to ensure negative impact does not occur.  
• Requires a full Equality Analysis to be completed. 

4 Likely  There is a high chance of inequalities to occur more likely/no measures are in place any adverse impact/ there is insufficient data to 
make a decision or engagement has not been undertaken.   

5 Almost certain  It is almost certain to cause inequalities with this project/ there are no measures in place for any adverse impact/ there is insufficient 
data to make a decision or engagement has not been undertaken.  
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5 High impact  • Critical to Major impact to any of the protected characteristics or the organisation/adverse impact is highly likely. 
• There is a requirement for engagement /there is insufficient data to make a decision on impact on protected characteristics/There 

is a fair amount of evidence that some groups are (or could be) differently affected by it.  
• There is substantial amount of evidence to suggest that adjustments are needed to make the proposal accessible.  
• There is a critical to major impact on health inequalities associated with this project/ leads to non-compliance with legislation and 

could therefore be an organisation risk 
• Monitoring of mitigating actions required as there is a critical to major impact / Measures/mitigating actions are not yet in place to 

ensure negative impact does not occur.  
• Requires a full Equality Analysis to be completed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• To determine if you need to complete a full Equality Impact Assessment form, use the overall score from the table above. 

• Calculate the score by multiplying Likelihood and Consequence (L X C). 

• Use the following key to interpret your score: 
o Green: Only the screening form needs to be completed. 
o Amber: Complete the screening form; a full Equality Impact Assessment may be needed after review by the EDI team.  
o Red: A full Equality Impact Assessment form must be completed.  
 

Equality Impact Assessment Matrix  
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Likelihood   

 
Rare Unlikely Possible Likely Almost Certain 
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1 2 3 4 5 

High impact  5 5 10 15 20 25 

Medium Impact  4 4 8 12 16 20 

(Low) medium impact  3 3 6 9 12 15 

Minor impact 2 2 4 6 8 10 

No Impact 1 1 2 3 4 5 

 
 
 
 

 


