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Equity audit overview

What is equity audit?

Equity audit is a process by which local partners:

· Identify how fairly services or other resources are distributed in relation to the needs of different groups and areas 

· Identify the action that needs to take place to provide services relative to need

· Ensure that action required is agreed and incorporated into local plans, services and practice; and

· Evaluate the impact of the actions on reducing inequity

The main aim of equity audit is not to distribute resources equally, but rather in relation to need.  Changes in investment and services as a result of equity audits will aim to reduce avoidable inequalities and promote equal opportunity to the determinants of good health, access to health and other services.

There are a number of ways in which an equity audit can assess equity in service delivery in the NHS, local government or elsewhere.  This can include a review of:

· Equal access for equal need: such as greater availability of free fruit in schools in the most deprived areas

· Equal use for equal need: such as greater use of smoking cessation services among low –income smokers

· Equal quality of care for all: such as culturally appropriate and relevant services for black and minority ethnic communities

· Equal outcomes for equal needs: such as greater reductions in crime levels in the most deprived areas.

Equity audit can be differentiated from other tools to improve health and reduce inequalities in that its starting point is services and resources. The starting point for health needs assessment is a population, for impact assessment is a proposal and for equality impact assessment is a proposed policy or organisational function. 
How can equity audit be used?

Equity audits can:

Inform the commissioning of services:

· Provide information to enable organisations to commission services to better meet the needs of groups currently under-served by the NHS, local government and other public services 

· Identify where new models of service will better meet the needs of particular groups (e.g. integrated services across health, housing, transport, leisure, education as well as social care – to provide more accessible and appropriate services for people with the poorest health or access to services and facilities).

Support the allocation of resources:

· Provide a common framework for local partners to undertake audits of the contribution that their services make to tackling inequalities

· Help partners allocate resources across the priorities agreed in the community strategy, the local neighbourhood renewal strategy and their main themed strategies.
Contribute to local performance management of public services:

· Provide regular, robust and consistent evidence to illustrate whether the needs of people are being met by current services – according to their socio-economic group, geographical area, age sex, disability or minority ethnic group.

· Inform the development of local equity targets in local public service agreements, performance frameworks, the community strategy, local neighbourhood renewal strategy and local delivery plan targets. 
· Inform local government overview and scrutiny of local issues and services 
· Support value for money reviews in local government which impact on equity and ensure performance plans reflect action to tackle inequalities. 
Encourage community involvement:

· Provide information to the public about the current inequities that exist in service provision, access to services and in health outcomes 

· Provide evidence for community and voluntary sector groups to lobby effectively for improved resource allocation and the development of new services for under-served groups.

At its best, equity audit will enable partners to ensure that resources, both people and money are directed towards tackling inequities. This is an important step in moving the inequalities agenda from the margins to centre stage.
Purpose of the toolkit
The key purpose of equity audit is to ensure that the services and resources are provided, accessed and impacted according to need. They are an important way of identifying the extent to which universal services are proportionate to need as recommended in the Marmot Review of Health Equity (www.marmotreview.org).
There are six main stages to equity audit:

1. Agree priorities and partners

2. Do an equity profile: baseline data and collection

3. Use evidence to identify effective local action

4. Agree local targets with partners

5. Influence changes in investment / service delivery

6. Review progress / impact against local targets
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How to complete the toolkit
Guidance is available in the document in italic text. Complete the boxes under each section.  
Sections

The toolkit provides all the elements needed for a complete equity audit. Ideally, all sections should be completed.  However, in the real world there is a need for flexibility which might mean that some sections are not completed.  Focus on completing the parts that are relevant to the scale of the project.  
Further advice
Advice and support on undertaking the health needs assessment is available from: the Lancashire JSNA team: jsna@lancashire.gov.uk or 01772 536901.

1. Agree priorities and partners 

This stage has two steps:

	7. Identify a team to work on the equity audit

(The project team undertaking a particular audit should be drawn from across the NHS, local government and other key partners involved in the service being audited. If possible it should include service users)

	

	8. Agree priorities and scope

· What is the purpose of the equity audit – what are the questions it should answer?
· What are the drivers for the audit – e.g. government policies, local priorities, etc
· What decisions will the findings influence? What funding is available?

· When should the audit be completed?

· Is there any funding available for research (if appropriate)?

	


2. Doing an equity profile
Steps

· Define possible levels of inequity (deprivation, social class and ethnic group as examples) – also referred to as equity groups

· What would be a good indicator of need for the service or resources? This must be identified independently of service use (e.g. use prevalence surveys or proxy indicators for need)
· What is the need for the service for the equity groups identified (deprivation, social class, ethnic group, gender, etc)? 

· How does use of the service vary by these levels/ groups?  This should be looked at in terms of entry into the service; ongoing access and utilisation; and achieving the service (health) outcome

· Calculate the rate of service use and/ or outcomes per population in need for each of the equity groups selected
· Identify inequities in service use or service outcomes. 
	Define possible levels of inequity (e.g. deprivation, social class and ethnic group) – also referred to as equity groups

	

	What is the need (n) for the service for these groups? 
Where would you get data by the identified equity groups? This must be identified independently of service use (e.g. use prevalence surveys or proxy indicators of need).  

	

	How does use (su), and outcomes (so) if possible, of the service vary by these levels / groups?
How can you get service use and outcome data by these equity groups?

	

	What is the service use and outcomes per population in need?
e.g. Need (n) – numbers of people with need by each equity group;  (su) – numbers of people using service by each equity group;  service outcome (so) – numbers of people with outcomes from the service by each equity group
Calculate the rate of service use and / or service outcomes:

· per person with need within each equity group by su/n or so/n multiplied by 1,000 or, 

· calculate by looking at a percentage of population in need using the service and / or with outcomes from the service

	

	Identify inequities in service use or service outcomes. 

If there is evidence of inequity in service use it is likely there are issues with access to the service.

If there is evidence of inequity in achieving outcomes from the service there are likely issues with the content of the service or the support available to certain groups is not appropriate. Qualitative work with these groups would be expected, with the results of this being fed back into the commissioning and/or service redesign process

	


3. Using evidence to identify effective local action
This stage is fundamental to the success of the equity audit process.  It involves understanding what action is needed to reduce the inequities in service access and outcomes across the equity groups.  
If stage 2 has identified that there are inequities in access to the service it will be important to undertake a profiling exercise to understand access, availability and awareness of the service.

For further support see the Lancashire JSNA segmentation profiling toolkit.
If stage 2 has identified that there are inequities in outcomes from the service it will be important to undertake qualitative research with the target population to understand what would make the service appropriate and effective for them.

It may also be necessary to undertake research to generate evidence about the best combination of interventions to tackle particular inequities. Recommendations can then be made on future initiatives and services – depending on what is feasible.  The importance of this stage is that recommendations are made on the basis of identified need, and according to evidence of 'what works'

	What were the results of the profiling exercise?


	

	What does the evidence suggest 'works' to improve appropriateness and effectiveness of services delivered to these equity groups?


	

	What action needs to be taken to reduce the inequities identified?


	


4. Agreeing local equity targets with partners
How will we know that the inequities found have been reduced?
Equity targets for access, utilisation or outcomes of services and resources can be set. They must clearly state the improvement to be achieved for a particular equity group as identified by the equity profile. Equity targets are distinguishable from general targets in that they should do at least one of the following:

· Specify a change to be achieved, such as increased access to/uptake of a service within an under-served group

· Measure an activity or process aiming to contribute to a reduction in inequity, such as increasing resources allocated to areas in greatest need

· Disaggregate outcomes to be achieved by equity groups, often with a greater improvement specified for some groups or areas compared to others (differential targets)

· Focus on determinants of poor outcomes such as reducing poverty, unemployment or poor housing among key equity groups
The main types of targets that can be useful are:

· Process targets which measure intermediate steps in the development of a service or initiative aiming to reduce inequity in the longer term. For example, to establish a joint information system across NHS, local government and police to share information on child road accidents in deprived areas by 2035
· Activity targets which measure the volume/targeting of work of a service towards achieving a reduction in inequity. For example, to increase uptake of welfare rights sessions in deprived areas by x% by 2035
· Impact targets which specify the impact of particular services or interventions in relation to need. For example to increase the proportion of hazardous drinkers that reduce their alcohol consumption following brief advice from a GP
· Outcome targets which specify a desired improvement in specific outcomes or risk factors. These would be split into targets for particular population groups. For example, to reduce the proportion of low birth weight babies in targeted areas by x% by 2035
· Exposure targets which specify changes in socio-economic and environmental conditions rather than services. For example to reduce the number of food deserts (areas of poor access to affordable, healthy food) in the city; to increase the number of disabled people in employment or to reduce the number of people sleeping rough by x% by 2035
Equity targets can be included in service specifications, business plans strategic plans or community strategies, as appropriate 

	Target
	Outcome measure
	Equity domain (e.g. gender, ethnicity, etc)
	Target

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


5. Influencing changes in investment and delivery
Reducing inequality or 'narrowing the gap' is a priority within a wide range of policy areas. Community Strategies, Strategic Commissioning Plans and service plans often set out how they will invest resources to increase equity. The outcome of equity profiles can be used to inform funding proposals and resource allocation. At times of reducing resources it is all the more important that resources are allocated effectively and to groups with highest need. 
Influencing investment in service delivery may take several years – with audit data being actively provided to change the traditional funding patterns.
	Identify changes in investment and delivery that will need to take place to achieve the equity targets

	


6. Reviewing progress / impact against local targets

This stage can provide the most important information for local partnerships. It can ‘close the loop’ between identifying inequity and showing progress in reducing it. Repeating the original equity profile will indicate whether there has been any change in the extent to which the services or resources are equitable.  It also adds to the local evidence base of ‘what works’ to increase equity. Often the evidence from this re-audit is required to justify turning a pilot project into a mainstream activity.

	Use this space to identify when the review will take place

	


7. Continuous improvement

Feedback on the toolkit is vital to ensure that it meets the needs of those using it.  Please fill in this section with any comments and return to the JSNA team – jsna@lancashire.gov.uk 

	What changes need to be made to this equity audit process?

	

	Did the process flow as quickly as it should have? If so, what slowed it down?

	

	What barriers were there?

	

	What enabled the process to flow well?

	

	What are the limitations of this stage of the process and how could these be overcome in the future?

	

	What information was not available that would have been useful for the equity audit?
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