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1. [bookmark: _Toc85465854][bookmark: _Toc85466746][bookmark: _Toc88046988]Background
For all new or revised work, Healthcare Improvement Scotland has a legal requirement under the Public Sector Equality Duty to actively consider the need to:
· Eliminate unlawful discrimination, harassment and victimisation and other conduct prohibited by the Equality Act 2010.
· Advance equality of opportunity between people who share a protected characteristic and those who do not.
· Foster good relations between people who share a protected characteristic and those who do not.
Additionally:
· We give consideration to the principles of the Fairer Scotland Duty by aiming to reduce inequalities of outcome that are based on socio-economic disadvantage.
· If the work will have a specific impact or relevance for children up to the age of 18, its impact on children’s human rights and wellbeing should be independently assessed.
· As the Children and Young People (Scotland) Act 2014 names Healthcare Improvement Scotland as a corporate parent, we must consider the needs of young people who have experienced care arrangements, and young people up to the age of 26 who are transitioning out of these arrangements.
· If the work is relevant to islands communities as well as mainland communities, any specific impacts on islands communities should be assessed.
This template is designed to guide teams through assessing the impact of their work.  A team should begin this assessment as soon as they start planning a new piece of work or revising an existing piece of work. A team might use this template solely as a planning tool, or keep it as a live document to review and update as the work progresses. 
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2. EQIA overview
Use this section to provide details about the status (new or existing) of the work (which could be policy/practice/procedure/function) and provide an outline of the proposal including aims and outcomes.  Please note all tables within this template are expandable.

	Status
	New ☒
	Existing ☐

	Aim(s)

Intended Outcome(s)
	To develop evidence-based guidance to improve practice in preventing and treating people with perinatal mental health disorders. 
To support health boards in Scotland to offer equitable access to the best evidence-based care for people with perinatal mental health disorders.



	Is there specific relevance for children and young people?
	Yes  ☒
	No ☐

	Are island communities included in the work? 
	Yes  ☒
	No ☐




[bookmark: _Toc85465856][bookmark: _Toc85466748][bookmark: _Toc88046990]3. Advancing equality
Provide details of how the work will impact positively, negatively or neutrally on people who share the characteristics listed below. 
It will be helpful to consider any access issues, health inequalities or experiences of discrimination that might impact these groups within your area of work. It will also be helpful to think about human rights and whether these will be impacted for any group. Our rights are described in the Human Rights Act. Some groups are also protected by specific conventions, which are highlighted for your information in the relevant sections below.  

---------------
The focus of the review is the impact of perinatal mental health disorders, and perinatal health services, on people in the protected groups. The evidence will be used to inform the remit of the guideline, which aims to provide recommendations on improved care.
	[image: Image result for family icon png]
	Age
	Think about people from different age groups. Will the work affect specific age groups, including in particular ways? 
If children are specifically affected, use a Children’s Rights and Wellbeing Impact Assessment to provide more information.
Convention on the Rights of the Child 

	Positive impact
	

	Negative impact
	Parents experiencing mental health disorders can impact on their parent-child bonding and the child’s development and mental health.1 Providing support for parents can improve relationships with their child.

Analysis of results of national maternity surveys from England and Northern Ireland found that self-reported rates of postnatal depression were highest amongst women over the age of 40 (OR 1.8; 95% CI 1.2-2.8).2

Data from the United Kingdom shows that 15-19 year olds are at higher risk of postnatal depression, anxiety and psychosis than women overall.3,4
Studies from the United States have reported that adolescent mothers are at increased risk of perinatal mood and anxiety disorders. They present with similar symptoms their adult counterparts, but also experience isolation from their peer group, a lack of social support, resources and coping strategies.5,6 Teenager mothers also experience higher levels of parenting stress and face challenges around the physical, emotional and financial pressures of being a parent.6,7

A history of childhood sexual abuse is significantly associated with perinatal depression and anxiety.8

	Neutral impact
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	       Care Experience
	Think about children and young people up to the age of 26 who have experience of being in care. Care can include foster care/supported care, kinship care, residential care, or being looked after at home with the support of a supervision order. 
Healthcare Improvement Scotland is named as a corporate parent under the Children and Young People (Scotland) Act 2014. You can find information and working examples of what this means for us in our Children’s Rights Report or by speaking to a member of our Children and Young People Working Group about our Corporate Parenting Action Plan.

	Positive impact
	

	Negative impact
	

	Neutral impact
	No specific evidence identified, but lack of social or family support is associated with increased risk of postpartum depression (see sections on age, race, marriage and sexual orientation).
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	Disability
	Think about people with sensory impairments, communication difficulties, learning disabilities, physical impairments, sensory impairments like sight or hearing loss, energy impairments, autism spectrum disorder, mental health conditions and cancer. Think also about Deaf users of British Sign Language. You might also consider unpaid carers here.
Convention on the Rights of Person with Disabilities 

	Positive impact
	

	Negative 
	Pharmacological therapies for the treatment of pregnant women with perinatal mental health disorders may have an iatrogenic impact on the baby.
A Norwegian study found that women with epilepsy had peripartum depression (26.7%) or anxiety (22.4%) more often than women without epilepsy (18.9% and 14.8%, respectively), and women with other chronic diseases (23.1% and 18.4%, respectively). They were less likely to be treated with antidepressive drugs during pregnancy than women without epilepsy. One of the risks factors was high seizure rates.9

A study from the United States concluded that women with disabilities are at increase of stressful life events, which leads to increased risk of postpartum depression.10

	Neutral impact
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	Gender Reassignment
	Think about trans / transgender people - anyone whose gender does not match the sex they were assigned at birth.

	Positive impact
	

	Negative impact
	

	Neutral impact
	No evidence identified, but gestational fathers may be affected by perinatal mental health disorders.
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	Marriage & Civil Partnership
	Are there any implications for people who are married or in a civil partnership?

	Positive impact
	

	Negative impact
	Analysis of results of national maternity surveys from England and Northern Ireland found that self-reported rates of postpartum depression were higher amongst women living without a partner (OR 1.7; 95% CI 1.3-2.2).2
Exposure to domestic violence is a risk factor for perinatal depression.11

	Neutral impact
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	Pregnancy & Maternity
	Think about people who are pregnant, breast-feeding or who recently gave birth.

	Positive impact
	Topic is specific to the perinatal period.

	Negative impact
	

	Neutral impact
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	Race
	Think about people from the diversity of minority ethnic communities. This includes gypsy/travelers. Are there health inequalities or access barriers that should be considered and addressed?
Convention on the Elimination of all forms of Racial Discrimination 

	Positive impact
	

	Negative impact
	Analysis of results of national maternity surveys from England and Northern Ireland found that self-reported rates of postpartum depression were higher amongst women from minority ethnic backgrounds (OR 1.4; 95% CI 1.1-1.9).2
A systematic review of UK studies into screening for perinatal mental health disorders in primary care found that Asian women were less likely to be asked about mental health history or have a mental health disorder identified.12 Midwives, health visitors and other non-GP health professionals identified cultural factors and translation barriers to care.12,13 In women identified as having a mental health disorder in the antenatal period, Asian and Black women were less likely to be offered treatment, and Asian women were less likely to receive support or advice, compared to White women. In the postnatal period, Asian women were less likely to receive treatment than White women. GPs reported that cultural or translation factors could undermine the effectiveness of written resources used to support informed treatment discussions.12
A qualitative studies identified barriers to accessing health services for women from minority ethnic backgrounds due to family and cultural expectations and beliefs around motherhood, and the importance of healthcare professionals understanding cultural differences.14,15
Women who have been refugees and resettled in another country are at higher risk of developing postpartum depression. This is due to previous trauma, difficulties resettling, less social or family support and cultural and language barriers when accessing healthcare.16-21

Inequality in maternal morbidity and mortality is recognised across a number of socioeconomic indicators, with black women and those from minority ethnic groups being at significantly greater risk of maternal death.22  The Perinatal Quality Network benchmarking data highlights that minoritised and racialised groups are less likely to be referred to community mental health services and more likely to receive inpatient care under the Mental Health Act.23

	Neutral impact
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	Religion or Belief
	Think about people who follow particular religions, or none. For example: Judaism, Islam, Sikhism, Christianity etc.  Are there particular beliefs or practices that are assumed or that may be impacted?

	Positive impact
	

	Negative impact
	

	Neutral impact
	No specific evidence identified – see section on race.
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	Sex
	Think about any differences for women compared to men, or vice versa. 
Convention on the Elimination of all forms of Discrimination Against Women 

	Positive impact
	

	Negative impact
	Systematic reviews found that fathers are at risk of postpartum depression, particularly if there is a history of paternal mental illness, maternal depression, and psychosocial factors, such as financial instability, lack of support and low parenting self efficacy.24-26 Prevalence ranges from 1.2% to 25.5% in a meta-analysis of international studies.26

	Neutral impact
	



	
	Sexual Orientation
	Think about people who are lesbian, gay or bi or who have another minority sexual orientation (e.g. are not heterosexual / straight). Are there health inequalities or access barriers that should be considered and addressed?

	Positive impact
	

	Negative impact
	A study of women who identify as lesbian, bisexual or queer, from the United States and Australia, found a third of the 194 participants experienced perinatal depression. Risk factors included concern about disclosing their sexual orientation, and a lack of support from their partner or family.27

COPE identified evidence that suggests that many LGBTQI+ people, especially transgender people, avoid or delay healthcare or do not disclose to avoid discrimination, resulting in poorer health outcomes.28

	Neutral impact
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	Socio-economic
	Think about people living on low incomes and / or in deprived areas. Consider this as a cross-cutting issue since people from some protected characteristic groups are more likely than the general population to experience poverty.

	Positive impact
	A qualitative study found that pregnancy offers an opportunity to address care needs in homeless women who may have experienced violence, trauma, mental illness or substance abuse which can increase risk to postnatal depression. They have complex needs and a fear of child loss to social services may cause reluctance to access postnatal services, and a relapse of previous mental illness.

	[bookmark: _Hlk45023161]Negative impact
	Studies have shown that adverse childhood experiences, a low level of support in close relationships, poor socioeconomic status and low household income are associated significantly with postpartum depression.4,29,30

	Neutral impact
	A systematic review of UK studies into screening for perinatal mental health disorders in primary care found that women in the most deprived Indices of multiple deprivation (IMD) quintile were more likely to be asked about family mental health history. However, in the postnatal period, women who had left education before the age of 19 and those living the most deprived quintile were less likely to be asked about their mental health.12 Antenatally, women who left school before the age of 17 and in the most deprived IMD quintile were less likely to receive support, but more likely to receive advice and treatment postnatally.12
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	Island communities
	Think about people living on the Scottish islands. Does the work cover the islands as well as the mainland? What might be different for island communities?

	Positive impact
	

	Negative impact
	

	Neutral impact
	A study comparing women in urban and rural areas of the North of England found that those in rural areas were at increased risk of perinatal depression and anxiety, although this was not statistically significant when adjusted for socioeconomic and perinatal stage.31
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Where it has been identified that the work has potential to adversely affect people who share one of the characteristics noted, or you think there are certain things you will need to do to ensure all relevant groups benefit equitably, provide details of what you will do to improve outcomes.

	Protected characteristic
	Actions
	Person responsible

	All characteristics
	The guideline will address therapies to support people experiencing perinatal mental health disorders. Remit to consider risk factors identified in section 3, to support recognition of people at risk of developing a perinatal mental health disorder.
	Guideline development group
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	Age
	Age to be considered as a risk factor.
Remit to include parent-infant interventions.
Consider support needs specific to adolescent parents.
	Guideline development group
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	Care experience
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	Disability
	Consider the impact of disabilities when developing recommendations.
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	Gender reassignment
	Consider gestational fathers when developing recommendations.
	Guideline development group
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	Marriage/civil partnership
	Highlight that domestic violence is a risk factor for perinatal depression.
	Guideline development group
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	Pregnancy and maternity
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	Race
	Consider the needs of different ethnic minority groups when making recommendations, and developing further information for people with lived experience and their families.
	Guideline development group
Patient Involvement Officer
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	Religion or belief
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	Sex
	Include family interventions in the remit, to improve support for both parents.
	

	
	Sexual orientation
	Consider the needs of parents who identify as lesbian, gay, bisexual, transsexual or queer (LGBTQ+) when producing recommendations.
	Guideline development group
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	Socio-economic
	Socioeconomic factors to be considered as risk factors.
	Guideline development group
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	Island communities
	Consider impact/practicalities of support, service delivery and attendance at appointments for people living in rural or island communities when making recommendations.
	Guideline development group. 



5. Impact rating
Considering what you said in sections 3 and 4, provide an impact rating based on the degree to which the work may negatively impact on people who share one of the noted characteristics.
[bookmark: _Toc85466752][bookmark: _Toc88046993]Impact Rating Key
Low
There is little or no evidence that some people are (or could be) differently affected by the work.
Medium
There is some evidence that people are (or could be) differently affected by the work.
High
There is substantial evidence that people are (or could be) differently affected by the work.

	Protected Characteristic
	Low
	Medium
	High
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	Age
	x
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	Care Experience
	x
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	Disability
	x
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	Gender reassignment
	x
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	Marriage/Civil Partnership
	x
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	Race
	x
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	Religion or
Belief
	xx
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	Sex
	
	
	

	
	Sexual Orientation
	xx
	
	

	[image: Image result for british pound png]
	Socio-economic
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	Island communities
	x
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For information on stakeholder involvement, see the full guideline and the Perinatal consultation report on the sign website: www.sign.ac.uk/our-guidelines/perinatal-mental-health
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Regular reviews ensure that policy, procedure and practice is kept up to date, and meets the requirements of current equality legislation.  Where a negative impact has been identified and remedial actions are being implemented, the person leading the work should define a timescale for review.
	Identified issue
	Person
responsible
	Review date
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	Evidence & Research
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You can read and download this document from our website. 
We are happy to consider requests for other languages or formats. 
Please contact our Equality and Diversity Advisor on 0141 225 6999 
or email his.contactpublicinvolvement@nhs.scot
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