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What is an Equality Impact Assessment?

Guidance Notes

The purpose of an Equality Impact Assessment (EIA) is to improve the work of the Trust, by promoting equality and ensuring that services, strategies, policies and procedures do not discriminate either directly or indirectly against staff and service users.

This document considers the impacts on all the protected characteristics as defined by the Equality Act (2010):
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The aim is to ensure that the implications for equality for all the protected characteristics, as defined by the Equality Act (2010) have been properly assessed during the development of any policy, service, strategy or procedure, taking account of views expressed, and to provide assurance that changes needed to mitigate any potential adverse impacts have been identified. 

What is meant by ‘impact?’

The Trust looks at two possible impacts in its assessments:

1. A negative or adverse impact - where the impact could disadvantage a section of the community. This disadvantage may be differential, where the negative impact on one particular group of individuals is likely to be greater than another. The Equality Impact Assessment provides an opportunity to assess this.

Example

A policy that the Trust will only accept complaints in writing would have a negative or adverse impact on some people. This may include people with learning disabilities, people who do not use English as their first language and people for whom written communication is not a strong cultural norm such as British Sign Language users.

Example

A recruitment process held during Ramadan (usually mid October to mid November) may have a negative or adverse impact on Muslims who fast during the hours of daylight.

Some negative impacts may be intended and justified (e.g. Safeguarding Children’s policy will have no or little reference to adults.)

An EIA provides an opportunity to identify where the disadvantage lies, to identify whether it is discriminatory and the extent to which any discrimination can be eliminated, minimised or justified.


2. Positive impact – where the impact could have a positive impact on a section(s) of the community and or improve equal opportunities and or relationships between different sections of the community. This positive impact may be differential, where the positive impact on one section of the community may be greater than on another. 

Example

A targeted training programme for young women and men would have a positive differential impact on young women and men, compared with its impact on older women and men. It would not, however, necessarily have an adverse impact on older women and men.

What does an Equality Impact Assessment Process involve?

An Equality Impact Assessment is a detailed and systematic analysis of potential or actual effects of the Trust’s services, strategies, policies and procedures. It involves anticipating the consequences of actions on different sections of the community and making sure that, as far as possible, any negative consequences are eliminated or minimised and opportunities for promoting equality are maximised.
Equality Impact Assessments are not an end in themselves but the start of a continuous monitoring and review process and should be carried out on all current functions, strategies, policies and procedures. 
The nature and detail of EIA’s should be proportionate e.g. the equality impact assessment on the plans for a new service would be expected to be more in-depth than an EIA for a procedure.  The detail in an EIA will vary from assessment to assessment but it should not be seen as inherently difficult, or as an activity apart from other function/policy development and assessment work.  


The Equality Impact Assessment is made up of three stages:

1. Relevance Screening  (Appendix 1)
2. Initial Impact Assessments  (Appendix 3)
3. Full Equality Impact Assessment Process. (Appendix 4)
1.
RELEVANCE SCREENING
The relevance screening process (Appendix 1) has been developed as a tool to help you identify the relevance of your policy to protected characteristics, if an EIA should be completed, and at what level of detail.

This screening process must be used on ALL new and revised services/ policies/ strategies and procedures should also be used to help identify any existing practices that should be subject to assessment. 

Questions 1 - 4 are general questions about the policy/ function and the screening process. 

Question 5 This asks if this is a strategy or major programme. The reason for this is that these pieces of work are usually very strategic and have wide ranging implications. 

Questions 6a and 6b asks you to rate the extent to which the services/ policies/ strategies and procedures will impact on the public/staff. Policies that relate to areas delivering direct services to the public are most likely to have a significant impact. You should also bear in mind however, that policies relating to non front-line services could also have a significant impact on the public.
Question 7 asks you to make a judgement, based on the above questions, as to whether an Initial or Full EIA is required. Please use Appendix 2 to help with the screening process.
2.
INITIAL IMPACT ASSESSMENT 
An initial EIA might be appropriate if the screening process identified some relevance, or if there are gaps in knowledge in relation to impact. It is likely that an Initial EIA will be sufficient, although for some policies/ services it may highlight the need for further investigation, which would require you to move on to a Full EIA.

The initial EIA is based mainly on what information you already have / what you already know in relation to the policy/ service, which may be in the form of gathered data or previous consultation. This stage does, however, prompt you to engage in some consultation where you have little information available. It is worth remembering that consultations do not need to be large, public events, but can also take the form of a phone call or email correspondence with relevant experts / advisers.

By using the information gathered, the Initial Equality Impact Assessment will assess if the policy could have a negative impact on different groups and if this impact can be mitigated. In some cases no negative impact will be identified and in others the possible impact may be so great that a Full EIA may be necessary. 

Step 1: Aims and objectives of policy/service

This section asks for the main aims and objectives of the service/policy. It also asks for any linked policies or services, the reason behind this is that it is very rare for a policy/service will stand alone and the Impact Assessment should take this into account.
In this section you also need to state who the policy/service will impact in terms of: Employees, patients, volunteers, relatives and carers.
Step 2: Considering existing research, data & engagement
What existing data do you currently have that you can use in this assessment? What does this tell you in terms of different groups? You may need to gather and analyse this information to see what it says in terms of trends in service take up, or satisfaction levels that might indicate different impact for different groups. You can use the categories as a guide; you may have additional areas to draw upon. 

Consider what consultation you or your partners have previously undertaken and how you can draw upon to support your assessment. You should then gather and analyse this to see what people have said that might indicate any issues.

Information you could access: 
· Demographic data including census statistics

· Who is using the function/policy; PAS & ESR

· Recent research findings.

· Recent surveys or questionnaires.

· Single Equality Scheme data

· Results of equality monitoring data

· Analysis of complaints

· Information, engagement or consultation from different groups
NB: please note that the Trust has already undertaken substantial consultations with equality groups and much of the data collected may be relevant to your own policy/service. This information can be found on the Equality and Diversity micro site.

Step 3: Assessing the likely impact on Protected Characteristics 
This question requires you assess how the policy/service might affect different protected characteristics in different ways, and if the experience of some groups might be different to the average experience. You should use the evidence you have gathered in Step 2 to support your assessment. 
If any negative impact has been identified, you need to consider if this is a consequence of promoting equality of opportunity for one particular group, and if so is this justifiable. Note: In some cases, proactively promoting equality of opportunity for one group might have a negative impact on another. Sometimes this is acceptable and sometimes it is not. You should use the evidence you have gathered in Step 2 to support your assessment. If you can demonstrate actual need it is likely that this impact could be justifiable. If you need support answering this question please discuss with your team or manager or contact the Equality & Diversity Manager.

If you are undertaking an Equality Impact Assessment on a Service, you should think about these questions in relation to 3 main stages of service delivery: Referral, Assessment and Service Delivery/Treatment. 

Referral Stage: think about how people are referred to your service, if you have equal numbers of people being referred to your service from all areas as you might expect. Could your referral methods directly/indirectly exclude or make it more difficult for some groups to access your service?

Assessment Stage: How are people assessed? Could the methods used impact negatively on some groups? i.e. Are methods sensitive to the needs of different groups? Is there any evidence of particular groups being referred, but not being assessed? Or people from particular groups not being happy with assessments?

Service Delivery / Treatment: How, where and when is your service / treatment delivered? Could this have an impact on particular groups? Are methods of treatment sensitive to the needs of different groups? 

It is also good practice to consider the likely impact of the service/policy in relation to the following:
· Caring Responsibilities

· Socioeconomic status

· Human Rights

Any expected impact can be listed in the ‘general comments’ boxes in both Step two and step three of the initial impact assessment.

The following list of Human Rights and examples needs to be considered:
· Article 2: Right to life
· Article 3: Torture and degrading treatment
· Article 5: Liberty and security
· Article 6: Right to a fair trail
· Article 8: Respect for a private and family life
· Article 9: Freedom of thought
· Article 10: Freedom of expression
· Article 11: Freedom of assembly
· Article 12: Right to marry
· Article 14: Prohibition of discrimination with the provision of human rights
Example: The sorts of problems that were found in a report were patients unable to eat, with their food taken away, slowing starving. What may sound trivial – glasses, hearing aids or false teeth left out of reach of older patients- is a real offence to their dignity.  It came across the inappropriate use of sedatives to keep difficult patients quiet. Patients left to lie in their own waste. These are all infringements of patients’ human rights: the right not to be subjected to inhumane and degrading treatment, to private and home life, to equality and non discrimination and, in extreme cases, right to life.
If you require any help with this please contact Sue Bell on 4784.
Step 4: Action Plan for Negative Impacts: 
Where you have identified some negative impact that is not justified please outline what action could be taken to address these. 

Example
	Equality Group
	Impact
	Action required
	How would you measure & monitor impact
	Timescale
	Responsible Lead

	Disability
	Interpreter not being booked for appointments
	Need to ensure interpreters are booked prior to arrival. Amend appointment letters to ensure people have a number to contact to book interpreter.
	Monitor the number of times an interpreter is booked. Monitor if complaints are reduced.
	March 2010
	GM


3. 
FULL EQUALITY IMPACT ASSESSMENT 

A Full EIA may be undertaken as a natural progression from the Initial EIA when there are still real concerns about the policy. In some cases, a policy may move straight to a Full EIA due to the level of relevance and impact of the policy/service. This will be identified through the screening process. 

A Full EIA is not different in nature from the Initial EIA stage, but is a more in-depth analysis backed by formal consultation, further research, data collection and analysis.  On occasions where you have moved onto a Full EIA from an Initial, you will be able to transfer over some of your learning and findings, but will be expected to explore in greater detail any potential issue identified or gaps in your knowledge.
However, although the Full EIA is very similar, due to the nature of work involved, such as data analysis and consultation, and the level of detail required, unlike the Initial EIA stage, there is no proforma to use. Instead, for a Full Equality Impact Assessment, the following process is suggested and should include the stages outlined below, which must be written up in a report format – the stages outlined in this guidance could be used to structure that report. 

Stages:
A full EIA should be undertaken in 8 key stages, which are listed below:

1. Aims of the policy / service 

2. Gathering and using data and previous consultation

3. Assessing impact
4. Consideration of measures 

5. Consultation on the actual impact of existing policy/service and the likely impact of proposed policies 

6. Decision making
7. Establishing monitoring systems

8. Publication of Equality Impact Assessments 

The following pages outline each stage of the EIA in more detail and provide a list of questions to you should think about at each stage.  You can also use the Initial Assessment Porforma and the questions in Appendix 2 to guide you through what questions to ask yourself and stakeholders during the Equality Impact Assessment.

1. Aims of the policy /service
Describe the aims, objectives and purpose of the policy.  This will help you focus on the key areas you want to look at and to consider for their impact or if they meet the needs of service users. 

This is also to help set the context of the policy/service to anyone involved in the Equality Impact Assessment or reading the final report.
2. Gathering and Using Data and previous consultation

The use of data and consultation is vital in any Equality Impact Assessment. The Initial EIA prompts managers to undertake an initial analysis of existing data and consultation for possible evidence of differential impact on different groups. If an Initial EIA has been undertaken, this can be built upon for this section. But a more detailed analysis of local, regional and national data may be needed. 

It may also be helpful to consider areas in which you can work with other Trusts or organisations when collecting data and this may save time/resources and help build a bigger picture. 

Many Business Groups undertake their own research and analysis and so may be able to advise you on the appropriate data to use or what some of the data says. 

The following questions should be kept in mind when analysing your data:

What data?

 What do I want to know?  

 Who can help me determine what information is needed and where to get this?

 What information is needed to ensure that all perspectives are taken into account?

 What existing quantitative & qualitative data is available, in-house and externally? (see the Trust’s consultation and information on the E&D Micro site)
 What additional data is needed?

How do I collect this data?

It is important to reiterate that various data collection techniques are likely to be used during an EIA, including both quantitative and qualitative methods.

By way of example, the following could each play a role (although this list is not intended to be exhaustive).

 Consultations

 Surveys (e.g. face-to-face, telephone, postal)

 Observations of behaviour

 Administrative databases

 Secondary analyses of existing databases

 Focus group interviews

 In-depth interviews

 Pilot projects

 Review of complaints made

 User feedback

 Academic publications

 Consultants’ reports

What does the data tell me?

 What does this data tell me about any of the different groups? 

 Are there any trends that the data is showing me and how do they relate to each group?

 Does the data tell me about the needs of each group?

 Are there any gaps in my data?
 How will I address these gaps?
Types of Data:

Quantitative data refers to numbers (i.e. quantities). This information would often be analysed either using descriptive statistics (which consider general profiles, distributions and trends in the data), or inferential statistics (which are used to determine ‘significance’, either in relationships or differences in the data).

Qualitative data refers to the experiences of individuals from their perspective, most often with less emphasis on numbers or statistical analysis. 

Both types of data should be regarded as equally relevant, no one type of data is inherently more valuable than the other.

3. Assessing Impact

If an Initial EIA has been undertaken it is likely that you will have already made progress in assessing impact, which you should build upon. 

When assessing the impact of the proposed policy/service it is important firstly, to look at how it might impact differently on various equality target groups and if this is negative. There is no statistical test for making this judgement; it is a question of professional judgement, which should be informed by the data gathered and consultation undertaken.  

If the impact could be negative, you must then consider whether it is or is not unlawfully discriminatory or whether it can be justified. Note: Some policies are intended to increase equality of opportunity by requiring or permitting positive action, or action to redress disadvantages. If this is the case the negative impact may well be justifiable, in order to promote the equality of opportunity of that group. However, even if the policy is not unlawful, it is still essential that you consider what to do in light of any negative impact identified.

The following questions may help guide your assessment of impact:

 Do you know the experience of different protected characteristic groups in relation to this policy/service?

 Could the impact of this policy be different for different groups?

 Do people from each of these groups access / have the same benefits in relation to this policy/service?

 What are the needs of each group in relation to this policy/service?

 Is the policy intended to increase equality of opportunity by permitting or requiring affirmative or positive action or action to redress disadvantages? Is it lawful/justifiable?

 Are there any alternative measures, which would achieve the desired aim without the adverse impact identified?
In this section you should clearly outline any issues or potential issues that you have identified when looking at your data and using your judgement. This will then help you to undertake the next stages, and will provide transparency in relation to what you have identified and what you will later take forward for action, what issues you will not take forward for action and your reasons why. 

4. Consideration of Measures

Once you have assessed the impact of a policy, the next stage – the most important stage – is identifying options and alternatives to reduce or eliminate any negative impact. Options considered could be adapting the policy, changing the way it is implemented or introducing balancing measures to reduce the impact etc. When considering each option you should think carefully about how it will reduce any negative impact, how it might impact on other groups and how it might impact on relationships between groups and overall issues around community cohesion. 

You should clearly demonstrate how you have considered various options and the impact of these, with a detailed rational behind decisions and a justification for those alternatives that have not been accepted.

When considering your options the following questions may be helpful:

 How does each option further or hinder equality of opportunity?

 How does each option reinforce or challenge stereotypes which constitute or influence equality of opportunity?

 What are the consequences for the group concerned and for the Trust of not adopting an option more favourable to equality of opportunity?

 How might each option impact on community relationships and perceptions?

 How will the relevant protected characteristic group be advised of the new or changed policy or service?

 What are the costs of implementing each option? 

 Will the social and economic costs and benefits to the relevant group of implementing the option outweigh the, costs to the Trust or other groups? An evaluation of net social benefits achieved by adopting each option must be considered. 

There may be occasions where differential/negative impact can be justified as part of a wider strategy associated with positive action in relation to particular groups, or where the policy deliberately attempts to encourage equality of opportunity for a particular group. Where this is the case you should clearly explain this. 

5. Consultation & Engagement

A Full EIA requires consultation. Consultation must be carried out with relevant public bodies, voluntary, community, trade union and other interest groups with an interest in the matter. It should be timely, open and inclusive 
It will be important to ensure that sufficient time and resources are dedicated to the consultation process to encourage full participation particularly by marginalised groups.

In this section of the report you should clearly outline who you consulted and what they said and how you kept them informed of decisions and actions taken in the following stages.

The following questions may be of assistance in guiding consultation:

 Who is directly affected by the policy/service?

 What relevant groups have a legitimate interest in the policy/service?

 How do we ensure that these people are consulted?

 How do we ensure that we reach all groups of people in our consultation?

 How will information be made available to those consulted in a why they can understand and contribute?

 What measures can be taken to facilitate effective consultation in light of any barriers that may exist?

 What resources are available to encourage full participation by marginalised groups?

 If meetings are to be held, where will they be held and at what time of the day?

6. Decision Making

An important part of an EIA is demonstrating to service users and people consulted how policies and services have been amended in light of feedback during consultation. 

You should ensure that this section clearly outlines exactly what decisions were made in light of the assessment, what actions were taken forward, which were not and a rationale for your decisions, particularly where the preferred option was not adopted. This rationale could include for instance, impact on other groups or activities, limited resources etc.  

The following questions might help guide your decision-making and ensure that your assessment is fully transparent:

 Who should I involve in the decision-making process?

 Will external stakeholders be involved?

 What information will inform the decision-making process?

· How will the decision-making process be recorded?

· Are your decisions clear?

· Have you explained how and why you reached your decisions?

· How will you feedback on your decisions? 

· Do I have a clear action Plan?
7. Establishing Monitoring Systems

In this section you should clearly outline what monitoring systems you plan to establish, why you need them and how you will use the data.

Establishing monitoring systems is important because if we do not have them, how will we know if the measures and actions introduced have worked? How will we know that certain groups are still not disadvantaged by the policy/service?  By analysing this data regularly you will be able to identify any trends early on and take the necessary measures to address this.  

Monitoring consists of continuous scrutinising, follow-up and evaluation of policies/services. It is not solely about the collection of data, it can also take the form of regular meetings and reporting of research undertaken. Monitoring is not an end in itself but provides the data for the next cycle of policy/service review. 

9. Publication of Equality Impact Assessments

The Equality and Diversity Manager is available to give advice and support to individuals or teams in carrying out EIA. 

Please send all documentation (including details of function or the policy, completed screening template, and completed Equality Impact Assessment Pro-forma) to:

Sue Bell (Equality and Diversity Manager)

Email:  susan.bell@stockport.nhs.uk 
Soft copies preferred as the EIA’s will be published on the Trust’s internet site.

Directorates

Each Directorate Manager/Head of Department will compile a list of policies, services and functions that need to be equality impact assessed and will ensure that appropriate impact assessments take place.  

 
Equality and Diversity Steering Group 

The Group will ensure that all policies, services and functions are equality impact assessed in line with our statutory duties. 

Training & Resources

All individuals with responsibility for completing equality impact assessments must attend equality impact assessment training.  

Reporting

The results of the Equality Impact Assessments, including consultations and action plans will be monitored by the Equality and Diversity Steering Group and the Patient Experience and Staff Development Group.

APPENDIX 1
Equality Impact Assessment – Relevance Screening
	1. Name of the Policy / Procedure / Project / Strategy / Service 


	

	2. Name and Job Title of Person Responsible
	

	3. Business Group
	

	4. What are the main aims and objectives of the Policy / Procedure / Project / Strategy / Service?
	

	
	YES
	NO

	5. Is this a key strategic document or a major project / programme (please tick)
E.g. The development of the Southern Sector
	
	

	
	HIGH
	MEDIUM
	LOW
	DON’T KNOW

	6.a What impact will this Policy / Service have on the public or staff, giving particular regard to potential impacts in relation to:

· Age

· Disability

· Sex

· Race

· Religion or Belief

· Sexual Orientation

· Gender Reassignment

· Marriage & Civil Partnership

· Pregnancy & Maternity


	
	
	
	

	6.b Please explain your answer:
	


If you have answered YES to question 3, and:
· HIGH or MEDIUM impact in 4a, you should move on to a FULL Equality Impact Assessment.

· LOW impact or DON’T KNOW in 4a, you should move on to an INITIAL Equality Impact Assessment.
If you have answered NO to question 3, and:
· HIGH impact in 4a, you should move on to an INITIAL or FULL Equality Impact Assessment. 
· MEDIUM impact in 4a, you should move on to an INITIAL Equality Impact Assessment. 
· LOW impact in 4a, you do not need to complete an Equality Impact Assessment. 
· DON’T KNOW impact in 4a, you should move on to an INITIAL Equality Impact Assessment. 
	
	INITIAL
	FULL
	NONE

	7. Based on this screening please indicate if this should proceed to an Initial or Full EIA?
	
	
	

	Date of submission:
	


APPENDIX 2

EQUALITY IMPACT ASSESSMENT – USEFUL QUESTIONS FOR SCREENING

Below are a number of questions to help team leaders and managers consider as wide a range of issues as possible when screening policies or services for their possible impacts on different communities.

AGE

If your service is open to people of all ages, how will you make sure that it is used by people of all ages? You might find the following prompts useful:

· Is it easy for someone of any age to find out about your service and to use your service?

· Does your service make assumptions about people simply because of their age?

· Does your service give out positive messages about all ages in the leaflets and posters that it uses?

· When you are recruiting staff, have you thought about age and how you can recruit from a wide range of age backgrounds?

· Do younger and older people in your staff team feel equally valued?

· Do you monitor age to make sure that you are serving a representative sample of the population (or representative within your relevant age group)?

· Do any eligibility criteria for your service discriminate against older or younger people without just cause?

· What actions will you take to make sure that your staff treat people of all ages with dignity and respect?
DISABILITY

What will you do to make sure that people with a disability are using and benefiting from your service/policy? This includes people with a learning disability, people with long-term conditions and mental health problems, and people with physical and sensory impairments. You might find the following prompts useful:

· How do people with disabilities find out about your service?

· Does your printed information take account of communication needs of people with various disabilities and is it easy to understand?

· Have you decided what core information you need available in large print, audio tape or Braille?

· Is your service physically accessible to people with mobility problems or who use a wheelchair?

· Do your staff members know how to access a sign language interpreter, or an interpreting service for deaf and hearing impaired people), how to use an Induction Loop and where to get advice on material in different formats?

· Do you routinely record the communication needs of patients with a disability for referring to when sending out appointments etc?

· Have you put in place a procedure to record the uptake for sign language interpreters, appointment letters/leaflets in Braille etc?

· Do you currently monitor whether or not patients have a disability so that you know how well your service is being used by people with a disability?

· What actions will you undertake to ensure that your staff members are treating people with disabilities with respect and dignity?

· Have your staff members received Disability Awareness Training in general and more specifically in meeting the needs of patients with a learning disability, people with mental health difficulties or people with hearing or sight impairment? How they are planning to implement this in their work setting?

· Have you thought about your assessment materials and methods and made sure that they are relevant to people with disabilities?
SEX
If your service is for men and women, what will you do to make sure that both benefit? You might find the following prompts useful:

· Is it easier for either men or women to find out about and use your service, for example because of where you display leaflets or your opening times?

· If your service is for men and women, do you routinely monitor the uptake of your service with gender breakdown and take appropriate action? For example:

· If you find that men are not accessing your services then you may consider improving the way these services are provided to men, possibly by targeting men and providing drop-in clinics at sporting events or workplaces.

· Similarly you may consider adopting sensitive approaches to target women from different backgrounds as the services may not be appropriate for some women from particularly minority communities

· Have your staff members received Gender Equality Training and how they are planning to implement this in their work setting?
RACE

How will you make sure that people from a wide range of ethnic groups use your service? (N.B. You may find it helpful to look at this section alongside the section on Religion and Belief as the actions are closely related). You might find the following prompts useful: 

· How do people from minority ethnic backgrounds find out about your service? Does your printed information take account of different languages and cultures and is it easy to understand?

· Have you publicised your service among minority ethnic communities by making it available at different appropriate venues as well as visiting them and talking about your service?

· Have you decided what core information you need available in other languages?

· Do your staff members know how to access an interpreter for booking appointments. 

· Do you routinely record the language that a person speaks so that you can send them letters in the right language or ring them instead if they can't read?

· Have you put in place a procedure to record the uptake of interpreting and translated material?

· Have you thought about your assessment materials and methods and made sure that they are relevant to people from different cultures?

· Do you currently record the ethnicity of patients so that you know how well your service is being used by people from minority ethnic backgrounds?

· What actions would you undertake to ensure that your staff members are treating people from a minority ethnic back ground with respect and dignity?

· Have you identified any specific dietary or any religious needs of patients or any other specific requirements that you need to be sensitive to?

· Have your staff members received EIA Training as well as Equality and Diversity Training and how they are planning to implement this in their work setting?
RELIGION OR BELIEF

How will you welcome people from all religious backgrounds? You might find the following prompts useful:

· How do people from different religious backgrounds find out about your service? Is your printed information religiously appropriate/sensitive?

· Have you publicised your service among various religious communities and groups by making it available at different appropriate venues as well as visiting them and talking about your service?

· Do you currently record patients' religion in order to assist you in identifying users and non users of your service from various religious backgrounds?

· What actions would you undertake to ensure that your staff members are treating people from different religions/beliefs/no beliefs with respect and dignity?

· Is your service religiously and culturally sensitive to meet the needs of people from various religious backgrounds? If not what approaches would you develop to address this?

· Have you identified any specific dietary or other needs related to a person's religion that you need to be sensitive to?

· Are there any other religious sensitivities you need to bear in mind e.g. when visiting patients at home?

· If you are running an inpatient or residential service, have you thought about the prayer needs or the need for a quiet space for your patients / residents?

· Have you considered obtaining a list of various festivals to be made available to your staff members to avoid arranging appointments / visits etc on any particular religious festivals / days / times?

· Have your staff members received training on religion and belief and how they are planning to implement this in their work setting?

SEXUAL ORIENTATION
How will you give positive messages and a positive reception to people who are gay, lesbian or bisexual? You might find the following prompts useful:

· Does information about your service use visual images that could be people from any background or are the images mainly heterosexual couples?

· Does the language you use in your literature include reference to gay, lesbian and bisexual people?

· When carrying out assessments, do you make it easy for someone to talk about their sexuality if it is relevant, or do you assume that they are heterosexual?

· Would staff in your workplace feel comfortable about being 'out' or would the office culture make them feel that this might not be a good idea?

· Have your staff had training in Sexual Orientation and Equality and how will they put what they have learnt into practice?

· How will you make sure that staff treat lesbian, gay and bisexual people with dignity and respect?

GENDER REASSIGNMENT 
· Have you considered the possible needs of transgender staff and service users in the development of your policy or service?
· Does the language you use in your literature include reference to transgender and transsexual people?

· Have your staff had training in Gender Reassignment and Equality and how will they put what they have learnt into practice?
· How will you make sure that staff treat transgender people with dignity and respect?
· Does your service provide same sex accommodation and would a transgender patient be appropriately placed?

· Do your policies and procedures take into account data protection issues for transgender patients?
MARRIAGE & CIVIL PARTNERSHIP

· Do your policies and services consider the needs/effect on individuals that are married, unmarried, in a civil partnership or not?

PREGNANCY & MATERNITY
· Do your policies and services take into account provisions relating to pregnancy and maternity e.g. breastfeeding areas, appropriate breaks etc.

INEQUALITIES AND DEPRIVATION

How will you make sure that people from a wide range of socio-economic backgrounds can access your service? There are some groups that experience persistent inequalities, such as minority ethnic communities or disabled people, so this section may overlap with others. However, you may find the following prompts useful:

· Do you know where the key pockets of deprivation are within your area? Is it easy for people in these areas to find out about your service and to use your service?

· Is your service easily accessible via existing public transport links?

· Does your service make assumptions about people simply because of their background or where they live?

· Do any eligibility criteria for your service restrict access for people from more deprived communities?

· When you are advertising jobs, have you thought about how you can encourage people from more deprived communities to apply?

APPENDIX 3
Initial Equality Impact Assessment

	1. Name of the service, strategy, project or policy
	


	2.  Directorate, Department/ Service


	


	3. Details of the person responsible for the Equality Impact Assessment


	Name
	

	Job Title
	

	Telephone Number
	


For Office Use Only

	Date of Equality Impact Assessment submission
	

	Approval
	Yes……….              No……….

	Comments by Approver: Equality & Diversity Manager
	

	As a result of this assessment is a Full Impact Assessment Required?
	Yes……….              No……….


Step 1: Aims and objectives of the Policy/Service

	4. Type of Service or Policy
	Existing ……..           New……….


	5. Describe the main aims, objectives and activities of the service or policy
	· 


	6. Are there any other services or policies that are linked to this one.
	


	7. Who are the key stakeholders?
	


Step 2: Considering Existing Research, Data & Engagement

	8. What data is available about each of the following protected characteristics and what does it say in relation to this service/policy
	Points you should consider:

· Demographic data including census statistics

· Who is using the function/policy; PAS & ESR

· Recent research findings.

· Recent surveys or questionnaires.

· Single Equality Scheme data

· Results of equality monitoring data

· Analysis of complaints

· Information, engagement or consultation from different groups


	Age
	

	Disability
	

	Sex 
	

	Race
	

	Religion or Belief
	

	Sexual Orientation
	

	Gender Reassignment
	

	Marriage & Civil Partnership
	

	Pregnancy & Maternity
	

	General comments across all equality strands.


	


Step 3: Assessing the likely impact on Protected Characteristics

	9. From the information you have gathered, please assess whether the service/policy would have a negative, positive or differential impact on each protected characteristic.
	Points you should consider:
· What positive things are you undertaking to ensure inclusion by all?

· Are there any barriers which could impact any of the different protected characteristics?

· Does the function/policy promote the same choices for all protected characteristics?

· Can the function/policy be accessed by all?

· Is there enough data?
· Could to service/policy have any impact on Human Rights? (see guidance)


	Protected Characteristic
	Positive Impact
	Negative Impact
	Actions

	Age


	
	
	

	Disability


	
	
	

	Sex
	
	
	

	Race
	
	
	

	Religion or Belief
	
	
	

	Sexual Orientation


	
	
	

	Gender Reassignment
	
	
	

	Marriage & Civil Partnership
	
	
	

	Pregnancy & Maternity
	
	
	

	General comments across all equality strands.


	
	
	


Step 4: Action Plan for Negative Impacts

	Protected Characteristic
	Impact Description
	Action required
	How would you measure & monitor impact
	Timescale
	Responsible Lead

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


APPENDIX 4
Full Equality Impact Assessment Report Structure

There is no proforma for a FULL EIA. However, there is detail guidance on how to undertake a FULL EIA in the main body of this document. The process and findings of a FULL EIA need to be written up into a report format. Below is a suggested structured for this report:

1. Aims of the policy 

2. Gathering and using data and previous consultation

3. Assessing impact
4. Consideration of measures 

5. Consultation on the actual impact of existing policies and the likely impact of proposed policies 

6. Decision making
7. Establishing monitoring systems

8. Publication of Equality Impact Assessments 
Protected Characteristics





Age


Disability


Sex


Race


Religion or Belief


Sexual Orientation


Gender Reassignment


Marriage & Civil Partnership


Pregnancy & Maternity








For example: 





Negative Impact: An organisation currently does not include options such as term-time working or compressed hours as part of their work life balance policy. Although this should impact both men and women, as neither has access to these flexible working options, the impact is likely to be different for women, who are predominately primary carers of children or other dependants and, as such, are more likely to need flexible options. The absence of such policies therefore might disproportionately impact on the ability of women within the organisation to stay in employment. 





















































Types of discrimination: Definitions





Direct discrimination is where a particular group is treated less favourably because of a protected characteristic.  This is illegal e.g. stating that only female applicants can apply for a job (without a genuine occupational requirement exemption).





Indirect discrimination is when a particular criteria or provision is put in place that could impact negatively on one group more than another e.g. a height restriction on job applicants would mean that people from certain ethnic origins and females may be less likely to meet the criteria.   Indirect discrimination can sometimes be objectively justified if it can be demonstrated that it is a proportionate means of achieving a legitimate business need.





Associative Discrimination is direct discrimination against someone because they associate with another person who possesses a protected characteristic e.g. discrimination against someone who has to care for a disabled person is discrimination by association.





Perceptive Discrimination is direct discrimination against an individual because others think they possess a particular protected characteristic e.g. discriminating against someone because they are thought to be gay even if they are not.





Definitions





“Service” - any activity of the Trust


“Strategy” - refers to both the statutory and non-statutory strategies of the Trust, and review of those strategies


“Policy” - is a set of principles or criteria that define the different ways in which an organisation carries out its role or functions and meets its duties. It includes the formal and informal decisions made as a policy is implemented, including resource allocation decisions


“Procedure” - this is more informal than a policy and refers to a customary way of operation or behaviour, perhaps built up over a number of years. It can be identified through being routinely performed locally regardless of any official requirements in policy.
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