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About this guidance
This guide has been produced to help staff carry out robust and integrated Equality Impact Assessments (EqIA) of policies, strategies, functions or services. 
	Policy 
An official or prescribed plan, intended to guide decisions and actions. 

Examples: Child Protection Policy, Complaints Policy, Infection Control Policy, Recruitment Policy

	Strategy 
A long-term plan of action designed to achieve particular goals or objectives. 

Examples: Primary Care Strategy, Food Strategy, Service Development Plan, Business Plan, Project Management

	Function 
The actions and activities assigned to, or required/expected of, a person, group or organisation. 

Examples: Commissioning, Finance and Budgeting, Contracts, Tendering processes, Community Nursing, Emergency Planning, Contract Compliance, Data Control

	Service 
A department or branch of the local NHS that provides specified care 

Examples: Foot Health, Minor Surgery, Occupational Health, Smoking Cessation Service, Drug and Alcohol, Maternity 
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Top Tips for completing Equality Impact Assessments

1. Don’t get bogged down!

It would be very easy to see the task of reviewing all your policies and procedures and practices as daunting and to get tied up in lots of detail. However we agree with the advice of the Commission for Equality and Human Rights that we shouldn’t. 

Instead focus on the end which includes identifying the negative impact that our polices, procedures and practices may have on any particular groups, then taking action to correct the issues. Often this will be a case of tweaking or building on existing processes rather than starting from scratch. 

It is important to note however that citing the excuse of a “lack of resource (human or financial)” or stating that we don’t have high enough numbers of clients from a particular group to warrant change will not hold any weight against the Commission and will leave the  NHS liable to legal action.

2. Don’t bite off more than you can chew!

When you are looking to review a big policy or strategy, break it down into manageable chunks and review them separately. For example, if you are reviewing a complex strategy, look at each key proposal in turn.

3. Monitoring Data

Some areas of the service already have monitoring data available. A lot of work is currently underway to put systems in place to provide equalities monitoring data for all parts of the  NHS. This will involve collecting information for many of our communities where we do not currently hold it, as well as devising reports to produce useful information.

4. Reason to Believe 

Sometimes we have a hunch or “reason to believe” that a policy or practice is disadvantaging a certain group of people. However, it may be that we don’t have the monitoring data to support this. In this case we can look at other evidence such as results of consultation, complaints, anecdotal evidence (for example from staff) or observation to check whether our “hunch” is correct. We also need to set up monitoring systems so that in future there will be hard evidence to hand.
About Equality Impact Assessments 

Q. What is an Equality Impact Assessment? 

An Equality Impact Assessment (EqIA) is a tool aimed at improving the quality of local health services. It ensures that individuals and teams think carefully about the likely impact of their work on different communities or groups. This involves anticipating the consequences of the Trust’s policies and services on different communities. We then need to make sure any negative consequences are eliminated or minimised and opportunities for promoting equality and equity are maximised. 

An EqIA consists of three parts: 

(a) A screening process used ONLY for existing policies/services
(b) An initial impact assessment process 

(c) A full assessment, if the initial screening has identified a possible adverse/negative impact. 

A negative or adverse impact is an impact that could disadvantage one or more equality groups or communities. This disadvantage may be differential, where the negative impact on one particular group is likely to be greater than on another. 

A positive impact is an impact that could have a positive effect on one or more equality groups, or improve equal opportunities and /or relationships between communities. This positive impact may be differential, where the positive effect on one particular group of individuals is likely to be greater than on another.

Please note, it is NOT necessary to automatically assume that a Positive impact for one group will result in a negative impact elsewhere – certain policies or strategies are often designed for one particular equality community e.g. older peoples’ services.  However, it IS appropriate to consider whether within that particular group there may be differing needs e.g. access rates of older people from a Black or other minority ethnic background.

Q. Why should we carry out Equality Impact Assessments? 

We undertake Equality Impact Assessments because: 

We need to 

If we are to appropriately serve our diverse local community, and ensure health services are provided equitable, are genuinely accessible to all and achieving equitable outcomes.

We have to 

All public bodies must undertake impact assessments of their policies and functions, as set out in equalities legislation. Equality Impact Assessments are not optional. 

We want to 

Equality Impact Assessments actively support the practical delivery of policies and strategies. They will help us:

· To reach our vision of achieving excellence in healthcare for the people of Gloucestershire;
· To be a World Class Commissioner and deliver better health and well-being for all our communities;
· To meet the Care Quality Commission’s inspection regimes and partnership arrangements;
· To ensure we offer fair and supportive working environments for our staff.
Q. How do equality impact assessments relate to the Trust’s existing equality schemes?

Since April 2007, we have been legally required to conduct race, disability and gender impact assessments on all policies and services. There will be similar requirements for age, sexual orientation and religion/belief over the next two years. Conducting assessments across more than the statutory three equality strands ensures that we are complying with both existing and future legislation. 

How to complete an Equality Impact Assessment
Q. When should I carry out an Equality Impact Assessment? 

An impact assessment should be carried out when:

· Developing a new policy, strategy, service or function 

· Reviewing existing policies, strategies, services or functions
Developing a project management plan
The  NHS is also working towards identifying existing policies, strategies, services or functions that specifically require an EqIA. 

Q. What areas should the impact assessment cover? 

Our impact assessments must cover the six equality dimensions as covered by current (and forthcoming) legislation as well as refer to Human Rights. 
A summary of our legal equalities responsibilities are:

	Age
	As an employer, we have a responsibility to avoid discrimination in employment and vocational training. As a commissioner and provider of services. We need to ensure that all of the population is served whilst remembering that our older population and our children and young people have particular needs.


	Gender
	As an employer, commissioner and provider of services we have a statutory duty to promote equality of opportunity between men, women and transgendered people, and prohibit sex discrimination. We need to remain mindful that there are biological differences between females and males which lead to some diseases affecting one gender more than the other. Additionally, there are differences between the genders in how they access, use and experience health services as well employment across the NHS.


	Sexual Orientation
	As an employer, we have a responsibility to avoid discrimination in the provision of goods, facilities and services on the grounds of sexual orientation (gay, lesbian, heterosexual or bisexual).  As a commissioner and provider of services, we need to ensure we that we recognise sexual orientation can have an impact on physical and mental health and that gay, lesbian and bisexual people face discrimination in many aspects of their lives including their relationship with and within  health services.


	Race
	As an employer, commissioner and provider of services we have a statutory duty to promote equality of opportunity and good relations between all groups and to eliminate unlawful discrimination. As a commissioner and/or provider of services, we need to constantly remember that some racial and ethnic groups are at higher risk than others of developing certain diseases, are less likely than others to engage with health services and experience inequality in health outcomes.


	Disability
	As an employer, commissioner and provider of services we have a statutory duty to remove discrimination of disabled people and make reasonable adaptations to ensure that any disabled staff are not disadvantaged. We need to remain aware of the direct health impacts on people with disabilities, the barriers they face in engaging with the way the NHS provides its services and how we can better promote disability equality.


	Religion & Belief
	As an employer, we have a responsibility to avoid discrimination on the grounds of a person’s religion and/or beliefs. As a commissioner and/or provider of services we should be mindful that a person’s religion or belief affects both their health, their use of health services, expectations of health providers and how they would like to be treated by healthcare staff.


	The Human Rights Act
	Introduces an explicit human rights dimension into Public Sector decision making and actions. The introduction of this Act has meant that every action taken by this  NHS must be compatible with the convention rights. The convention has 18 specific articles and introduces key protocols, which the UK has adopted.


It is possible to add an element which recognises individuals and/or communities that experience disadvantage or discrimination for a range of reasons and are not directly related to the more common equality dimensions, for example, Social Economic Status, Post code or carers.  Discuss this with your equality lead before doing so.

Q. Do I need to assess both existing and new services and policies? 

Yes. All current policies and services – both new and existing - must be monitored and regularly reviewed and checked for their impact. However, when deciding what existing policies or services to review, the  NHS should take a proportionate approach – assessing the equalities impact of the policy should be proportionate to the likely impact of the policy itself. 

Issues for consideration should include the number of people likely to be affected, the financial and human resources involved, the extent of the proposed change and the wider public policy implications.  

There is a separate template to assess relevance for existing policies detailed in Appendix One. (Still in development) All new/revisions can go straight to an initial impact assessment.

Q. Can I build equality impact assessment into other existing systems and processes? 

Yes. We positively encourage managers to build equality impact assessment into existing business planning cycles, processes and service reviews. Examples include: joint commissioning intentions, practice based commissioning, project management plans; health needs assessment, clinical governance action plans and Overview and Scrutiny impact assessments on service developments.

Q. Who is responsible for conducting an EqIA? 

The manager responsible for the policy or service under consideration is the person responsible for ensuring that an EqIA is carried out. However, all employees and health professionals, including independent contractors (such as GPs and dentists), directors and board members, have some degree of responsibility for ensuring that EqIAs are conducted. 

The  NHS Board is ultimately accountable for ensuring that Equality Impact Assessments are completed and published. When policy or service proposals are submitted to the  NHS Board for consideration, members will now be expecting to see the results of an EqIA within these reports. 

Q. What sort of things do I need to be thinking about?

This short table will help by giving EXAMPLES, use it as a prompt to think about potential barriers and/or enhancements your document may provide for equality groups.

	Race
	Not only Black & minority ethnic communities & individuals but all racial groups including Gypsies & Travellers
	Communication formats, language needs, cultural considerations, lifestyle, isolation, work patterns

	Disability
	Mobility, sight, speech and language, disfigurements, learning difficulties, mental health/distress.
	Accessibility of communication formats (for example, Braille, audiotape, induction loop).  Physical and sensory access including transport ad built environment.  Giving enough time and raising awareness regarding barriers affecting communication and inclusion

	Gender
	Women, men, girls, boys, carers (of disabilities, children, elderly), transgender
	Women as predominately main carer, physical access (pushchairs/toddlers), single parents, caring costs/facilities, restrictions on times for meetings.  Safety issues regarding tie and place of meetings/clinics.  Under representation on groups.

	Sexual Orientation
	Lesbian, gay, bisexual, heterosexual or a sexual.
	Assumptions about [partners and family life/types.  Dignity and invisibility.

	Age
	Children, young people. Teenagers, older people and/or the elderly.
	Assumptions about the age range, capability and generational viewpoints.  Teenage parents, children as carers.

	Faith
	Communities or individuals with diverse beliefs/religion or no faith.
	Respecting and reflecting diverse cultures, lifestyles, customs and values for women, men, girls and boys.


Please refer to the appendices for possible implications of the Human Rights Act on healthcare situations.

Using the toolkit: process and forms
The initial screening process
You will need to start with the initial screening document for all policies, strategies, functions and services. The initial screening aims to identify if there might be an adverse impact on any particular group.

The initial screening form includes the following:

Q1. 

Your details

Q2 – Q5 
Details of the document being assessed

Q6

Outline of is likely to be impacted upon by this document

Q7 

Information on who you have consulted/engaged with about the document

Q8

Information on what data you have used to help you understand how different groups of people will be affected
Q9

The impact you believe the function/ policy will have on different types of people, and why you think it will have this impact

Q10

Any opportunities for promoting equality and/ or better community relations 

Q11

Links with other policies, strategies, functions or services

Q12 – Q13
Impact on Human Rights
Q14

Action Plan for how you are going to address any issues or uncertainties you have identified in your initial screening

If you identify any adverse impacts on particular equality groups or Human Rights, you will need to conduct a full equality impact assessment within 3 months.

The full equality impact assessment is used to explore further the possible adverse impacts you identified in the initial screening. You will need to do this by gathering more data and engaging with the people who may be adversely affected. 

When you have completed your initial screening it is always useful to share your results with other colleagues/partners where relevant for comment/contribution.  Send it then onto your equality lead for comment/review before it can be signed off – please ensure you provide plenty of time for this process – an afternoon before a board meeting may not be enough time!

When you are satisfied your initial screening and action plan is complete email it to diversity@glos.nhs.uk – where a member of the equality team will load it onto our web page for public viewing.  The action planning details will also be plotted into a spread sheet and reminders will be sent to you for updates on your progress.
Full Impact Assessments

The initial impact assessment will have helped you identify the equality and human rights impact of your proposed policies and whether it requires further more detailed assessment of impact, or likely impact. 

As well as assessing actual or potential outcomes for particular diverse groups, a full impact assessment is also very much concerned with identifying the actions necessary to reduce or remove disadvantage. 

The outcome of full impact assessments will form the basis for rolling action and will be a key part of our Single Equality Scheme and detailed action plans.

Key steps in a full impact assessment

When undertaking a full impact assessment it is recommended that you work through the nine key stages described below. 

Within each stage a number of key questions are posed to help you take a comprehensive and structured approach to each assessment. There will be a number of subsidiary questions for you to pose to get the necessary information on which to make an informed judgement.

Step 1: Q15 Clarify the terms of reference and aims of the policy

These will have been identified in the initial impact assessment, but they should be revisited again. 

Step 2: Q16 Collation of evidence, data and research
Information sources would include local and national research findings, population and staff data, census information, clinical audits, staff attitude and patient satisfaction surveys, feedback from consultation exercises and focus groups.

Step 3: Q17 Assess the impact
What does the available information from Q16 and your initial screening show the policy to have a differential impact on and which groups of people.  Be clear about the type of impact - even though there may be some adverse impact it’s what we do about it that is important.

Step 4: Q18 Consider alternatives
List what you have considered about how you could amend or change the policy or practice due to the likely adverse impact, whilst still delivering the policy objective.  It may be possible to consider a different policy, which still achieves your aims, but avoids any adverse impact on equalities.

Step 5: Q19 Agree on further actions
You may not be able to change anything immediately so list what you are planning to do to REDUCE and/or REMOVE the adverse impact over a period of time.

Step 6: Q20 Consultation
In previous steps you should have taken account of the need for the views of any diverse groups to be known in order to come to informed judgements during the assessment process.  Revisit these and/or engage further with such groups about the adverse impact and your plans to reduce.  

Their comments/contributions should be recorded here to ensure that we have considered all views practicable before proceeding.

Step 7: Q21 Make arrangements to monitor the policy and its implications
Ensure that there are clear measurable outcomes for this policy and of not what is your justification for the absence.

Be sure to detail how these outcomes will be measured in practice, what arrangements are in place for collecting data and information to monitor progress, the time frame and who will be responsible for monitoring and reporting.

Step 8: Q22 Publish the assessment report

It is a legal requirement to publish the results of the impact assessment, consultation and monitoring.

Please ensure that you explain that, in addition to the equality leads at the Glos NHS, how the results of this assessment will be made known to stakeholders.  Also ensure you are clear about how you plan to make the report available to members of the public.

Step 9: Q23 Improvement Plan
This template should be completed to summarise the adverse impact and proposed changes but in particular to provide a time frame for reviewing your actions.

A copy of the template will be kept by the Equality & Diversity team and linked into the monitoring arrangements of our equality scheme action plans and review at the Diversity Steering Committee. 

The full equality impact assessment form enables you to record:

1. Fuller information on the service, policy or procedure, including its terms of reference, aims, and objectives

2. Details of the evidence, data or research you have used to identify the impact  the service/ policy/ strategy will have on different groups of people

3. What you know about the impact of the service/ policy/ strategy  on different groups (by equality strand)

4. Alternatives you have considered where the service/ policy/ strategy is likely to have an adverse impact on particular groups

5. The actions you propose to reduce or remove adverse impacts

6. Who you intend to consult on the equality impact assessment to test your assumptions and gain ideas for improving the service/ policy/ strategy

7. Details of monitoring arrangements for the service/ policy/ strategy

8. Details of how you will publish the results of the impact assessment, monitoring, and consultation

9. An improvement plan summarising the specific changes you propose to the service/ policy/ strategy in order to promote equality and reduce adverse impacts
Useful contacts

Information about our population, their health, and inequalities: 

· The Public Health Intelligence Unit - http://www.glosphiu.nhs.uk/; phiuenquiries@glos.nhs.uk (based at Sanger House)

· Maiden website: http://www.maiden.gov.uk
· The Joint Strategic Needs Assessment: a database of information on the Gloucestershire population, including its health experiences. Speak to the Public Health Intelligence Unit in the first instance.
For a massive database of special interest groups (for consulting on the impact of your policy, service, function or strategy):

· GUiDE and PALS: http://www.guide-information.org.uk/default.htm; 08000 151 548; enquiries@guide-information.org.uk (based at Sanger House
Advice on equality, diversity and human rights:

· The Equality & Diversity team: diversity@glos.nhs.uk; 08454 221 482.

Next Steps

Once an EqIA has been completed, this is the start of an ongoing process and the following actions need to be taken:

EqIA Outcomes:

The EqIA should clearly state what the equality outcomes will be for the service/function or policy, and how these will be achieved, and success measured.

Completed EqIAs:

· The lead officer should agree the completed EQIA with the review team.

· The final EqIA also needs to be shared with relevant partners/stakeholders/service users, especially those involved in the EQIA consultation.

· The EqIA actions need to be included in the relevant service plan(s) and be part of the service planning process.

· Forward the EqIA to the Equality and Diversity manager and this will then be published via the internet, in order to meet our statutory obligations.

· The EqIA needs to be monitored and updated via an action plan on an annual basis.  The EqIA lead officer will be responsible for providing the relevant information and this need to be concise and detailed.   It is the responsibility of the person completing the EqIA to monitor the actions listed in the action plan and (where a full impact assessment has been completed) the improvement plan.
Please forward an electronic copy to the Equality and Diversity team by emailing it to: diversity@glos.nhs.uk.

An additional signed hard copy and/or electronic copy should be kept with your team for audit purposes.

Appendices

Appendix one: template for assessing relevance of existing policies: 
To follow.

Appendix two: Possible Human Rights implications

	Rights:
	Issues:

	A2: RIGHT TO LIFE
	abortion; availability of life-saving treatments; euthanasia; deaths in custody; 

	A3: PROHIBITION OF TORTURE & INHUMAN & DEGRADING TREATMENT:
	corporal punishment; "pin down"; respecting the dignity of vulnerable people e.g. the elderly mentally ill; female circumcision

	A4: PROHIBITION OF SLAVERY 
	effectively abolished in 1774, but note recent cases of servants held in slave-like conditions.

	A5:RIGHT TO LIBERTY 
	powers of arrest; detention of the mentally ill; periods of detention; detention without trial

	A6:RIGHT TO A FAIR TRIAL
	court delays; disclosure of evidence; right to silence; search and seizure orders; legal representation

	A7: NO PUNISHMENT WITHOUT LAWFUL AUTHORITY
	criminal law must be certain and an offence at the time it was committed e.g. marital rape. Penalties cannot be introduced afterwards.

	A8: RIGHT TO RESPECT FOR PRIVATE AND FAMILY LIFE
	access to records; public surveillance; telephone tapping; care orders; closure of residential homes; fertility treatment; 

	A9: FREEDOM OF THOUGHT, CONSCIENCE AND RELIGION
	blasphemy; employment practices; religious denomination schools; religious "cults"; charitable funding.

	A10: FREEDOM OF EXPRESSION
	restrictions on the media re privacy; defamatory statements; reporting of court proceedings; "whistleblowers";

	A11: FREEDOM OF ASSEMBLY AND ASSOCIATION
	right to belong to trade unions; policing of demonstrations; music festivals; membership of "cults" 

	A12: RIGHT TO MARRY
	rights of transsexuals; same sex marriages; arranged marriages;

	A14: PROHIBITION OF DISCRIMINATION
	prohibits "discrimination on any ground such as sex, race, colour, language, religion, political or other opinion, national or social origin, association with a national minority, property, birth or other status".


Appendix three: Glossary of Relevant Terminology

Direct discrimination: Occurs when a person is treated less favourably on the grounds of race, gender, marital status, disability etc from the way another person is treated, or would be treated, in the same or similar circumstances. Segregating a person from others on such grounds constitutes less favourable treatment and may therefore be unlawful.

Indirect discrimination: Occurs when a rule, condition or requirement is applied to everyone, but a considerably smaller proportion of people from a particular group can comply with it, i.e. because of their race, gender, disability etc,. This could have an adverse impact on an individual and may cause a detriment or loss to a person and may be unlawful if it cannot be justified.

Function: Means the full range of organisations duties and/or activities both internally and externally. 

Policy: Has an equally wide definition and means the full range of formal and informal decisions made in carrying out functions.

Impact Assessment: A thorough and systematic analysis of a policy, whether that policy is written or unwritten, formal or informal and irrespective of the scope of that policy.

Differential impact: When a particular group has or will be affected differently by the policy under consideration in either a positive, negative or neutral way.

Adverse/Negative impact: The point at which the differential impact becomes detrimental to the group in question.

Monitoring: Continuous scrutinizing, follow-up and evaluation of policies.
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